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Abstract

| FYR GKSNJ LR Aa lefor@Echpgtivpralltherapistiddand2 ¥ LINI O |

physiotherapist (PTsundertakingrehabilitation of the upper limbOccupational
therapists andPTsstart as @sociate hand therapisf@AHTsandcantrain over three
years tobecome registered hand therapisfBhe trainingcombinesacademic and
clinical experiencewith mostlearningoccurringthrough clinical experiencen the
workplace . However, the structureand supports for AHTs within thveorkplaceare
limited, with supervisiorbeing the only mandatorgupportrequirement setoy Hand
Therapy New Zealanditerature surrounding training for hand therapistssparse and
it is uncleaif AHTgeceive sufficient support téacilitate their transitionto becoming
registered hand therapistdhe purposeof this research ito explore the experiences
and perspectivesf hand therapists regardingupportreceived duringAHTtraining. |
aimed todiscovemwhat supportis provided how support isexperienced, and how

supportcould be improved.

An Interpretive Descriptionmethodologywas employedParticipantsr{=12) were
AHTsand registered hand therapistgho hadexperienced trainingn Aotearoa
Purposeful samplingllowed for abroadrange of perspectives to be gainethese
included perspectivegrom the occupational herapyand physiotherapyprofessions as
well as Mori and Pasifikaultural perspectivesData were collected by individual
interviewscompleted online transcribed verbatim, and analysed using reflexive

thematic analysis.

Four themes wereonstructed 1) Recognising and valuing the diversity of Aotearoa
hand therapy 2) A therapistcentred approach to learnin@) An accessible
community, and 4) Hand therapya unfied professionaldentity. Thesefindings
indicate that AHT@xperience of support depels on who they are and where they
work. Participants suggested that hand therapy structures and supports were
dominatedby Pnkehn and physiotherap worldviewsand appeared tdimit the
progression of AHTs who fall outside thepacesAotearoa hand thenay holds a
professionalcultural, and geographicé) diversemembershipthat requires
individualisedand therapistcentredsupport. Furthermore this support needs to be

accessiblandpresent throughall professional and organisational levels.
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Establishing support processes that recogrisd valuethe identity of eachtherapist
would allow AHS to feel safe brinigg their whole selves to their practicé build
confidercein their abilities,develop a sensbelonging to the community, angdecane

grounded in their positioning as a hand therapist.
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Chapter 1introduction

This research explores the experiences and perspectives of suppbet context of
hand therapy trainingn Aotearoa Hand therapyn Aotearoais rehabilitation specific
to the distal upper limbwhichcan be practicethy OTs and PTaduring and following
hand therapy trainingThese therapists cabecome AHTSs following registration with
Hand Therapy New Zealand (HTBZJ haveup tothree years to complete the
requirementsneededto becomea registered hand therapigHand Therapy New
Zealand, 2018b)

Hand Therapy Newealand providethree pathways for AHslto become registered

hand therapists. These pathwash requireacademe learningalongsideclinical

experience During theclinical experiencendertaken by AHTsequired supports

limited to only supervision Supervision requirementsre set by HTNZ fan-site AHTS

during theirclinical practiceandare a minimum of 30 hours annuahlyandated for the
completion of clinical reviewsSupervision for ofsite AHTs increases ¥ hours for

their first year, and 4Bours in subsequent yea(sland Therapy New Zealand, 2020c)
Support inany other formh & RSLISY RSy G 2y GKS GKSNI LA &
ongoing individual supervision agreementis situation meanthe level of support

can varyand the extent to which AHTSs feel enabled to develop clinically and

professionally is unknown.

In thischapter, | describehand therapy in Atearoaand how it has evolved into its

own field of practice. | also outline the processes and pathways for becoming a hand
therapist, how Atearoahand therapy compares internationally, and the funding
structures avdable.| will briefly unpackhe concept of supporas it is currently
operationalised in the Aotearoa contextith some additional contexdroundrural

and cultural support.

Associate hand therapists and registered hand therapists are synonymous with

associate members of HTNZ and full members of HT@épectively. Within the hand

GKSNY LB O2YYdzyAdes GKS GSN¥a WwWrHaazOAalasS |
GKSNI LIAAadQ NS Y2NB gARSte dzaSR IyR gAff

thesis.Furthemore, the acronyms OT and PT are widely used within the hand therapy
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community to mearboth occupational therapist and occupational therapy, and
physiotherapist and physiotherapilowever, in this thesis the acronyms of OT and PT
will depict the therapist(occupational therapist or physiotherapisthd the
professiors of occupational therapy and physiotherapifl be typed in full.

1.1 My introduction

| chose this research inquiry based on my own experiences as am Addistered

hand therapistanda supevisor of AHTs.dm a PTand have worked for over ten years
as a hand therapist completed my AHT training in the District Health Board (DHB)
environment with incredible supposhichl attribute to supportiverelationships with
my colleaguesnda supportive workplace culture thelyelpedcreate On leaving the
DHB and moving tavork in the private sectarl found the support systems that | had
thought were universal were not\@ayspresent. | saw new AH laspecially those with
anoccupational therpy backgroundstrugglewhen starting hand therapyand Isaw
that they did not receive the support | had experienced in ghigate practice
environment.Whenlooking to theorganisation and professional levels for guidance, |
could seehe requirementsaround support for AHTseve insufficient.My experiences
and the awareness of limite@lHT professional guidelingsompted me to want to
explore otherLJS 2 Léixge@eftesand perspectivesf supportas anAHT with a view
to generating insights that coulok formative to supports provided to AHTSs in the

future.

1.2 Organisation of thesis

The thesis structure consists of five chapters.

1 ChapterOne presefs the background underlying this researéhcludingan
introduction to Aotearoehand therapy withsupportng contextual
informationandan outline ofthe study aims.

1 ChapterTwo provides a comprehensiveviewof the literaturethrough
two structured searches aralreview of grey literatureThe literature
surroundinghand therapysupport ispresentedwith exparsionto include
literature onsupport in the wider allied health, rural and Aotearoa

contexts.
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1 ChapterThreeoutlinesinterpretive Descriptiormethodologyandits
purpose and gein guiding this studyThe methodssectionexplains the
study desig, participants, recruitment, data collections, data analysis,
rigour and credibility, and ethics.

1 ChapterFour presents the findingghrough four themes1) Recognising and
valuing the diversity of Aotearoa hand theray Atherapistcentred
approach to learning3) An accessible community; addHand therapya
unified professioral identity.

1 ChapterHveincludesa discussion of key findings and synthesises these in
relationto the current practice of hand therapy. Thenicalimplications
and potential future research are considered.

1 Appendices are referred to throughout the thesis and are found following

Chapter Rve, the referencesand glosary section

1.3 The history of hand therapy

The professional practice of hand theyagtarted in the 1940s and 1950s (although it
was not known as hand therapy at that stage) wingilitary therapistsbeganwriting

and teaching about the care of the hafidackin, 1988)Hand therapy further evolved
duringthe Second World WaasOTs and PTs respaogdito the rehabilitation needs of
injured soldiersSurgery of the upper limb was advancidgring this time Alongside

the surgeons, OTand PT&nabledgreater functional restoration of injured and
diseased upper extremities of returning servicenf@mai et al., 1987; Mackin, 1987;
Stanton, 2006)Dr Paul Brandapioneeringhand surgeonestablished the first known
hand clinic in Vellore, Indjan 19501n 1966, le movedto the United States of

Americg where he continued model of careof working collaboratively with hand
therapists(Stanton, 2006)Established in 1977, the American Society of Hand
Therapists was the founding associationiand therapists and only seven years
following this, in 1984the New Zealand Association of Hand Therapists (now known as
HTNZ) was establishéBhysiotherapy New Zealanald.-a). Tresenewly formed
associatios aimed to support members through education, professional development,

networking, and representation at regional and national levels.
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The definition of hand therapy has been through many adaptations with thecur

definition, from the Hand Therapy Certification Commission being:

oHand therapy is the art and science of rehabilitation of the upper

limb, which includes the hand, wrist, elbow, and shoulder girdle. It is a

merging of occupational therapy and phyditcherapy theory and

practice that combines comprehensive knowledge of the structure and

function of the upper limb with function and activity. Using specialised

skills in assessment, planning, and treatment, hand therapists provide

therapeutic interventims to prevent dysfunction, restore function, or

reverse the progression of pathology of the upper limb to enhance an
AYRAGARdIZEf Qa FtoAfAdGe (2 SESOdziS il aj
situationg (Keller et al., 2021 (article press))

1.4 Current history of Aotearoa hand therapy
1.4.1 The current standing of HTNZ

Hand Therapy New Zealand i ( S I ddl prafedsional association representing
hand therapists. The HTNZ membership currently consistS4fe®jistered members
and 112 associate membergdand Therapy New Zealand, 20210f the $6 total
members 27% hold amccupational therapyindergradwate qualificationand 73%
hold aphysiotherapyundergraduate qualificatiofHand Therapy New Zealand,
2021b) However, the OT membership is growhayingincreased by 7% since 2014
(International Federation of Societies for HaRderapy, 2015)

In contrastto lower numbers of OT AHTSs in Aotearodernationally the occupational
therapyprofession is the dominant profession within hand therapy memberships.
Keller et al. (2021 (article press)have published the most recent practice analysis
study, which reports the €rtified handtherapist (CHT) population (an internationally
recognised hand therapgertification which includes qualification developed by the
AmericanSociety ofHand Therapistg consists of 8% OTs, 3% PTs antkss thanl%
with both undergraduate qualifications. Mo§&tHTrespondents were from the United
States of Americaoer90%) Canada%),and Australia 8%),with all other countries
(including Atearod making up the final%. These figures align widminternational
survey completed by the International Federation of Societies for Surgery of the Hand
completedin 2015 whicHound 70% ofrespondent handherapistswere OTs and 30%

PTsOf note,out of 29 countries Aotearoawasone ofonly eightcountrieswho
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returned resultsshowing ahigher proportion of Phand therapistsompared to OT

hand therapistgInternational Federation of Societies for Hand Therapy, 2015)

Hand Therapy New Zealand is internationally recognised through its registration with
the InternationalFederation of Societies for Hand ThergisSHY. The IFSHT was
founded in 1980 co-ordinate activities between the various national societies and
associationsandto increa and enhane the exchange of hand theragyowledge

The establishment of thB=SHT was aided through the invitation of hand therapists to
participate in the 1980nternationalFederationof Societies foBurgeryof the Hand
congress. The first IFSHT congress was held in 1989AwiVelsrael and was attended
by delegates from ta countries includingAotearoa Aotearoais nowone of 37

countries to hold full membership to the IFSHiiternational Federatio of Societies

for Hand Therapy, 2012)

More recentlythe organisational structure of HTNZ came under revielysiotherapy
New Zealand (PNZ)asrestructuring and proposed to all Branches and Special Interest
Groups(SIGsjof which HTNZ was a membéo dissolve alncorporated Socie¢sand
becomeSIGs withilPNZ(Physiotherapy New Zealand, 2021bhis proposadaw HTNZ
considering itstrucure and futureas a membership of dual professiokkwever it

was felt by many OTs that to becom&HBGof PNZ would be detrimental to OTs

through the loss of their voicégssoccupational therapyadvocacy, and detrimental
overallto the future developnent of hand therapyHand Therapy New Zealand,

personal communicatiorAugust24, 2020).

Members of HTNZ agreeadth this argumentand showed significant unity through a
membership intention vote held during the HTNZ 2020 Annual General Megétieg.
HTNZnembership voted to continue as an Incorporated Society with 150 members
voting (a percentage of 45% of the total membership). The OTs and PTs voted
separatelywith 100% (=54) of OTsand 8% (n=93pf PTsvoting in favour oktaying

as anincorporated 8ciety. Thigesulthighlighted an intent for the membership to
stay united as hand therapists and develop theim strategic direction going forward

(Hand Therapy New Zeal&ni2020b)
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1.4.2 Funding structures for hand therapistsAntearoa

In Aotearoa funding for hand therapy primarilgomesfrom the Accident
Compensation CorporatioC( followed bythe Ministry of Healthviathe DHB.
Additionalfunding comewiaother government agencies, local government, and
private sources such as insurance and private paym@hitsistry of Health, 2016)
Occupational therapists predominantly work withttee DHB (49%with a further 23%
working for private provider§Stokes & Dixon, 2018)n comparisonPT
predominantly work in private practices (64%), with 15% working within thB DH
(Physiotherapy Board of New Zealand, 202®esestatistics arenot specific tchand
therapists.However it is widely recognised thamosthand therapists work within
private practiceg136 private cliniceompared to 20 clinics withithe DHBIisted on
the HTNZ websijeandare likely to receive theimajority funding from the ACCad
TherapyServicesContract (HTSQHand Therapy New Zealand, n.d.)

The AC@eveloped theHTSGn 1999whenthere were only a few full members of
HTNZ. ConsequegitlACC recognised a service gap and to ensure a high quality of
service provision suggested also offering the contract to Alfifeoughwith
additional requirementsAssociate hand therapistseededto be working towards
their full registration ande sugervised/ mentored by #{dTNZ registered hand
therapist(Hand Therapy New Zealand, 202@)er the past 20 yearshe number of
registered hand therapists havelsstantiallyincreasedand the initial service gap
recognised in 1999 hasduced considerablyHowever, iisrecognised throughout
Aotearoathat someservice gapstill exist, SAACQontinuesto allow AHTSs to provide
services through thélTSGt the samaemuneraton rate as a registered hand
therapist Hand Therapy New Zealand argues that providing sedetieery contracts
before registration enhances recruitment and training of AtHandTherapy New

Zealand, 2020c)

The ACC HT®¥aluable to hand therapists dlse remuneration rates are higher than
the ACCPhysiotherapy Services Contract (PSC) (a contract in Wisdineat
musculoskeletal conditionsThe AC@rovidedthe separateHTS@ontract (from the
PSC) with a higher remuneration rate to reflect tihrequeskills and expertise dfand

therapists(Hand Therapy New Zealand, 2020d)e different remungtion rates
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between the HTSC and PSC are showrabiel. Consequently, it is recognised that

there arefinancial incentivesn working under the HTSC.

Tablel.
Accident Compensation Corporation remuneration rates for the b@rdpy services contract

and physiotherapy services contract

Service Hand Therapy Service:! Physiotherapy
Contract Services Contract

Initial consultation $86.98 $51.74

Follow up consultation $65.55 $38.80

Additional splinting per patient $300 $100(moon boot/

knee brace)

Barriers tdunding

The funding fromACChowever, does not apply equally @T hand therapistasunlike
their PT counterpartghey areunable to independently submit initial consultations,
known as ACC4amder the HTS(Hand Therapy New Zealand, 2020&)e AC@as
recognisedhis limitation for OT hand therapistandl LILIN2 @SR | Wg 2 NJ | NP
approacl? Ay ¢ K AsGbihit an4CL45a)bwingits reviewby a PT hand
therapist(Hand Therapy New Zealand, 2021 hough this provides OT&th some
additional serviceprovision,they are stillrelianton their PT colleagues submit an
ACC4mandtherefore there is stillnequity between the twgrofessionagroups.
Furthemore, somehealthinsurance companies havellowed ACC policies anaaced
similarrestrictions on funding treatment by OT hatieerapists which are not in place

for PT hand therapistddandTherapy New Zealand, 2018a)

In November2021,ACQeleaseda new combined contract. This contract aligtis
existingallied health contractsncludingthe PSC and HTSC under the Allied Health
Services Contract (AHSThe alignmenénsures consisten quality service measures
are in place across all allied health provid&sarrently, no changesill occur to hand
therapy registration requirementsr hand therapy remuneration payments
(Physiotherapy New Zealand, 20212ata collected for this thesis were done mwor
to the AHSC being instatedlthough @rticipantswere aware of the planned ACC

contractchangesthey were not yet practising undéinese changes
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1.4.3 Coronavirus impact ofiotearoahand therapy

My thesiswas undertaken during the 2028021 Coronavirus pandemic. The
coronavirus pandemic officially arrivedAwtearoain February 2020. By March 25,
2020,Aotearoawas in a full lockdowrand someparticularly private and primary
care)occupational therapynd physiotherapyservices were placed on nassential
work lists. Duringhe lockdown manyoccupational therapy and physiotherapy
services wer@nly availableto patientsvia telehealth(New Zealand Government,
2020; Physiotherapy Board of New Zealand, 2021)

During ths time(MarchApril 2020), HTN#ceived advocacy frootearoa hand
surgeons anavorked collaboratively with PNZ to negotiate equal remuniera
paymentsfor in-person and telehealth consultations. Tkizangewas eventually
achievedso thathand therapists ad other allied health practitionerseceived
remuneration payments of equal value regardless of the patient having-person or

telehealth consultation(Hand Therapy New Zealand, 2020a)

1.5 Hand Therapy New Zealand registration requirements

Hand Therapy New Zealand welcomes membergioim finy OT or Pihterestedin
hand therapy. However, to hold or work under the ACC Ha8@&rapist is required to
register as either an associate or regrste hand therapist and complete the
requirements laid out by both HTNZ and ACC. The HTNZ membership process is

outlined inFigurel.
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Figurel.

Hand Therapy New Zealand membership process

Occupational therapisgraduate ORPhysiotherapist graduate
Application only process
A arrent membeship toOTBN2OR PBNZ
AND
A arrent membeship toOTNZAWNAOR PNZ
AND
Payment of the HTN&hnualmembership fee
AND
Ahand therapissupervisorfwho has beemegistered>2 yeas)

@

Associate membershigvith HTNZ
All requirements foAssociate membership

AND
PathwayOne and Three (<3-year procesgseeTable2.
OR
PathwayTwo (6-month procesyseeTable2.

Maintenance
Ongoing professional development of >45 points accrued over 2 years

@

Registered/Full membershipwith HTNZ
Maintenance

Ongoing professional development of >80 poiaterued over 2 years
Note. HTNZ = Hand Therapy New Zeal&BNZ®©ccupational Therapy Board of

New Zealand; OTN&NA = Occupational Therapy New Zealaww¢hakaora Ngangahau
Aotearoa; PBNZ = Physiotherapy Board of New Zealand; PNZ = Physiotherapy New
Zealand. Pathway®ne Two, andThreeare outlined further inTable2.

1.5.1 Becoming an associate member of Hand Therapy New Zealand

Associate membership with HTNZ requires registered OTs and Ralsl i@

membership withtheir professional board, the Occupational Therapy Board of New
Zealand (OBNZ) or the Physiotherapy Board of New Zealand (PBNZ) and belong to
their respective parent body, Occupational Therapy New Zealdhdkaora

Ngangahau Aotearoa (OTNMNA),or PNZ. Associate membership also requires an
annual subscription feerm ongoing prdessional development of 45 poingeaued

overa two-year period(Hand Therapy New Zealand, 2018Pjofessional
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development points are accrued through seven categories: courses and conferences;
publication, writing, research; worsased; teaching and presenting; professional
activity; selfdirected learnng; and other activities relevant to hand thera@utside
of coronavirus restrictions there is the requirement to gain poiintsn at least three

of the categoriegHand Therapy New Zealand, 2019b)

Associate hand therapists can stay on the HTNZ associate membership indefinitely
while ensuring they maintain their professional body and parent body memberships,
their professional development activities atitht they pay the HTNZ annual
membershipfee. However, if an associate member chooses to work under the ACC
HTSCthey mustmeet additional registration requirementscéident Compensation
Corporationguidelines state that AKImust have a supervision agreement with a full
member of HTN#ho hasbeenregisteredfor two or moreyears andthat they

complete their registratioras afull member of HTNZ within three years of starting as a
Named ProvidefAccident Compensation Corporation, 20IB)ispositionis further

explained irsectionl.6.1Supervision

Hand therapists can work under the ACC HTSC as Named Providers (hand therapists) or
Suppliers (persons or compas who hold the ACBTSG@nd accreditation certificate)
allowing themto both provide and be paid for hand therapy services delivered to

clients wheerehabilitation isfundedvia ACQAccident Compensation Corporation,

2018) Additionallyto provide services under the AEITSCSuppliers must ensure

they have at least one Named Provider who isgistered hand therapiqtAccident

Compensation Corporation, 2019)

Associate hand therapists can atsmtractas a sole Named Provider (known as an

W 2.3 AFasSofiate). Thigrrangementmeans they are both the Named Provider and
Supplier and can provide services through the ACC HTSC without having a full member
of HTNZ also on their contract. However, angifé AHT needs to meet further
requirements. They mat meet all the components of a full member of HTNZ

registration §eeTable2), except for the clinicahourscomponent Forthe clinical
hourscomponentthey must be wrking towards completing the 1800 clinical hours
required and have at least six months of hand therapy experience within the past five

years(Accident Compensation Corporation, 2018; Hand Therapy New Zealand,.2020c)
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The ability to work as an effite AHT is due taservie gap mostly seen in rural areas
of Aotearoa. Thdinal approval of an oféite AHTor the ACC HTS€through ACC

themselvegAccident Compensation Corporation, 2018)

1.5.2 Becoming a registered hand therapist (full member of Hand Therapy New
Zealand)

As notedearlier, HTNZprovides three pathways for AHT to register as full members
(Hand Therapy New Zealand, 2018bable2 shows the pathways fddTNZ full
membership registrationFull membership registration requires meetitiige associate

memberslip criteria and thespecific pathwayriteria presented

Table2.

Hand Therapy New Zealaful membershipequirements

HTNZ full membership entry requirements Pathway Pathway Pathway
All requirements for an associate HTNZ membersh ~ One Two Three
plus:

Evidence of 1800 clinical hours in hand and upper
limb conditions withirthree yearq70% of cases \% \%
should include the forearm and hand)

Complete a HTNZ approved hand therapy training

program within the lasfive years. Current approved

program is the Hand and Upper Limb (HAUL) modt \% \%
provided through the Auckland University of

Technology

Complete a written caspresentation V

Complete an additional 15 credit paper (postgradue
level) relevant to hand therapy practice within the \%
lastfive years

Complete an approved static and dynamic splinting
course

A letter of recommendation from a full member of
HTNZ or New Zealatdndsurgeon

Documentation of formal regular supervision V \%

Twopeer reviews by an independent full member o
HTNZ who does not work in the same organisation \% \%
you Or your Supevisor

Current membership of an overselandtherapy
association with equivalent entry requirements as \%
HTNZ, o€HTqualification

Curriculum Vitae \%
Note. CHT = értified hand therapistHTNZ = Hand Therapy New Zealand
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PathwayOne andPathwayThree have similar requirement3he only differing
componentis PathwayOne requiesa case study anBathwayThreerequiresan
additional postgraduate level 3point credit paper relevant to hand therapy practice.
PathwayTwo is recommended for hand therapists who already hold a current
membership with an overseas hand therapy association with equivalent entry
requirements toHTNZHand Therapy New Zealand, 2018b)

Acurrent requirementfor full membership to HTNva PathwayOne or Threeis
evidence otompleting1800 clinical hoursver three yearsKasch et al. (2003gport

that following commencement in hand therapy trainjiige unique skills required for
work as a hand therapist was generally met by their second year of practice. However,
the 1800 tours required in Atearoacan theoretically be completed within one year of
working fulktime (40 hours per week)n comparison,lte Australian Hand Therapy
Association requires a minimum of three years postgraduate experience and 3600
hours for their ful member registration (accredited hand therapiéustralian Hand
Therapy Association, n.dBurthermore the AnericanSociety ofHand Therapists

require a minimum of three years as a registered OT or PT and 4000 hours of direct
hand therapy practicgor registraion as a CH{Keller et al., 2016 heAotearoa

clinical hour requirements are losompared to equivalent international standards and
researchand do not includelinical experiencéefore starting as an associate hand
therapist as seen in the CH@gistration Hand TherapyNew Zealandare looking at
further aligningtheir registration processewith international hand therapy
associationsincludingincreasing the clinical hour requiremer{tdand Therapy New
Zealand, 2019a)

The current HTNZpproved hand therapy training program is the Hand and Upper
Limb(HAULpaperoffered atthe Auckland University of Technology (AUT). This
postgraduateraining program was developddllowingdiscussions between HTNZ
members and AUT and started as an approved course in B&érethis, an annual
hand therapy trainig program was organised and deliveredfyndingHTNZ
members to ensure baseline knowledge was obtaiftéand Therapy New Zealand,
2016; Physiotherapy New Zealand, Al.Auckland University of Technology
recommendsstudents have a minimum of two years postgraduate experience in

physical rehabilitation iad a sound working knowledge in upper limb anatomy prior to
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undertaking theHAULpaper(Auckland University of Technology, 20ZThs
recommendaton is somewhatconsistent withKasch et al. (2003\ho reported that
hand thergpy competencies develop from a basic platform knowledge and skillset
founded on prior work in general practice as an OT co\fTfive years. However,
AUT only providea recommendation fotwo yearsprior clinical experiencandHTNZ
does not provideequirements for previous experience needeeforean OT or PT
becomesan AHTTherefore, AH3can technicallygtart hand therapy directlgfter

their undergraduatedegree

1.6 Support for training hand therapists

The concept ofgport is not clearly defined ithe literature; instead researchrefers
to activities therapists use and need to support them in their career developiait
et al., 2014; Steenbergen & Mackenzie, 20@Ypervision is the only mandatory
training support within the AHT journey outside of the professional education

requirements.

1.6.1 Supervision

Supervision is a mandatory @essential component of registration for all HTNZ
associate members. The HTNZ supervision guidelines state supei&ision | LIN2 OS &
facilitating mentorship which enables an associate to develop skills and knowledge in
0KS | R@lIyOSR TA&ankThardpy Kew Zdrlanil,RE06] pLa®) £
Associatanembersworking towards their full membershimusthave a supervisor

who has been a full member of HTNXZ &t least two years. The minimum supervision
requirementsinclude revievg and audis of clinical notegtwo cases reviewed and
audited from notes biannually), clinical observation and peer review (minimum of two
annually), andnore general supervisigrsuch asansweringenquiriesand providing
feedback and supporiOffsite AHE have the additional requirement of a quarterly
review of ther case loga record ofpresenting conditions and treatment plafidand
Therapy New Zealand, 2020&jand Therapy New Zealardtimate that 30 hourper

year is required to effectivelgomplete supervisiorlhe first yeaof associate
membershipsupervisiorshould consist of at leasine individual 30-minute weekly or

session or 1-hour fortnightlysessionSupervision in consecutive years reqgise
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minimum of one hour per month, or half an hour per fortnightand Therapy New
Zealand, 2020c)

The supervis® & idNtB frdvide supervisioand mentorship,conduct the clinical

reviewandensure associate members meet the ACC HTSdastds. The supervisor
must review the supervision agreement after 30 months to ensure the associate
member is on track to achieving full membership within the three y€Hnsre are no

ongoingdirect supervision requirements for full members of HTNZ.

1.6.2 Rurl support

Approximately 1692 ¥ ! 2 0 S+ NR I Q& LIStaldeicd Névk Zgland, A @ S
2019) The OTBNZnd PBNZeport only a small number of OTiso percentages given)
and only 3% of Pwgork in rural regionsA lack of supportincludingsupervisionis
recognisedor rurally basedtherapists who predominately work independently
(Physiotherapy Board of New Zealand, 2018a; St&kBsxon, 2018)Rural support is
difficult to access and is a known factor influergretention of ruralPTs

(Physiotherapy New Zealand, 2021, February)

Hand Therapy New Zealand does not hold stasst&scribinghe number of rural

hand therapists within their membershiplowever HTNzhave notedthat rurally

based OTs and PTs are struggling to find experienced hand therapist supervisors to
allow them to register as Aldand work towards their full mmbershipgHand

Therapy New Zealand, 2021B)CC also recoges the difficulties rural therapists and
practices have in meeting HTNZ registration requiremantscontinue to support

contracts for offsite AHE (Hand Therapy New Zealand,22@)

1.6.3 Cultural support

Cultural support is an integral aspect of support for health practitionefsotearoa

All health practitioners inPAotearoa are responsible for improvitige health outcomes
2T an2NRh LidéhadhgSeTiitkoN\Rita® K he Treaty of Waitangi Act 1975
and amendments in 1985 require statutory bodies and government departnents
undertake activities consistent withe Tiriti Inparticular, article three guarantedhat
an2NRXA &Kl NB Sfjitsiaf motledn sdcigtyindludifig: en$al/standards of

health careequity of access to health carand general eqily of health outcomes

NIz
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(Harwood, 2010; Papps & Ramsden, 198&)ngside Mori, Pasifika also require
improved health outcomes as they too experience significant inequities in health
compared to noAMnori (Statistics New Zealand & Ministry of Pacific Island Affairs,
2011) The termPasifika is used in thetudyas it encompassese cultural and
linguistic diversityof Pacific groups including Samoa, Tonga, Cook |s|aingks,
Tokelau, Tuvalu, and other smaller Pacific natjeri® are nowresiding in Aotearoa

(Ministry of Education, n.d.)

Healthinequities fora n 2a¥d\recogrsed within Aotearoaa n 2addover-

represented in almost every type of illness and every known determinant that leads to
poor health(Health Quality & Safety Commission New Zealand, 2@18) 2 d\:h
undertake rehabilitationfor injuries lesgrequentlywhich cancaus higherburden of

injury and related healtholss(Wren, 2015)The reasons for the healihequitiesare
complex, but include the low workforce representation of botindvi and Pasifika and

the lack of cultural safety exhibited by#aroahealth practitionergPhysiotherapy

New Zealand, 2018, December)

In Aotearoa, 17% ofthe LJ2 LJdzt | G A 2 Yy A, B8 §%iidedti®y ad-Pasifikan 2 NA
(Statistics New Zealand, 2018)K' S an 2 NA KSI £ 0 K ¢ 2 NJwk2 NOS

an2NA YI1AYy3 dzLJ m> 2F €t NBIphgsiotelByR h ¢ &

Board of New Zealand, 2020; Stokes & Dixon, 2(A&ifika are severely
underrepresentedmaking up 2% of theccupational therapyvorkforce and 1% of the
physiotherapyworkforce (Physiotherapy Board of New Zealand, 2020; Stokes & Dixon,
2018) There are no statistics published or kept by HTN#hemthnicity of members.
However, the statistics from both the OTBNZ and PBNZ indicate a significant
underrepresentation compared to national figuresith the workforce not matching

the populationthat the profession representdhysiotherapy Board of New Zealand,

2020; Stokes & Dixon, 2018)

Both the OTBNZ and the PBNZ recognise the importance of better cultural
representation within their profession®hysiotherapy Board of New Zealand, 2020;

Stokes & Dixon, 2018)hey recognise that culturally responsive workforce is a key

A

SYyFof SNI G2 AYyONBlFaiAy3d I 00Saa anygRasiffkandINE O A

avital componentfor this is to haveaworkforce withappropriatea n 2 NA | YR t |

a
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ethnicity (Pacific perspectives, 201®)creasingl KS Yy dzYoSNJ 2F an2 NA K
LINEFSaaAz2yltfa AYLNRZSA (K Sandh&sNgd ipasiveld K G
changes in the cultural landscape of the health se(fysiotherapy New Zealand,
2018, Decemberfurthermore, Pasifika health provideisuccessfully improvaccess
to primary healh carefor Pasifikaby delivering health services that are culturally
responsive to Pasifika families and communi{ieelottEndemann & Faleafa, 2017)
Therefore,it is essentiato understand and provideultural support for hand

therapists to better care foMnori and Pasifikpatients.

1.7 Conclusion

Hand therapists id\otearoaare provided registration requirements and pathway
structures through HTNZ. Howeveesidesdormal education andomesupervision,
further training andor support are notmandatory When compared taequivalent
international hand therapy associationsotearoahas lower registration requirements

mearing novice therapists can advance through the processparativelyfaster.

Furthermore, fand therapy in Atearoais unique in that it encompasses two
professional groups andelivers servicgto a culturally diverse populatiom whichthe
health equity of Mhori and Pasifikas critical. There are discrepancies in the training
and supportAHTE receive dependingon the undergraduatequalificationand clinical
experience the therapist attaine€onsequently, @ are unaware of the support that
would best benefit our AHT&hapterTwo will explore the literature surroundinigand
therapy supportOT and PT experiencessafpport,the experiences asupport for

rurally based therapistsandexperiences otultural support for Aotearoa therapists.
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Chapter 2Literaturereview

This chapter presen@narrativereviewundertaken to explore literature aboutHTS2
experiences of suppowhile training inAotearoaand identify gaps in the existing
knowledgebase A narrative literature review allowan interpretation and critique of a
broadrange of literature contributing to a deeper understanding tfe research topic

and questiongGreenhalgh et al., 2018)

Annterpretive Description methodology lends itself to a literature reviewat

GINRdzyRE (GKS aiGdzRe éAGKAY GKS SEAaGAYy3d 71
exists and what does not, and offers interpretive commentary on the strengths and
gSI1ySaasSa oAGKAY (KS(ThdsS MDS & 57pugherénore ¥ 1 Y :
the Interpretive Description methodology suggests immersion and an extensive search
across the literatureallowinga more comprehensive understanding of the field of

inquiry and a thorough graspfats history and trajectory. Thigrocessallows a

coherent scholarshipo be builtand provides the ability to align research questom

the clinical environmen{Thorne, 2016)

2.1 Literaturereviewsearch methods

Two structured searches were undertaken in November 2020iriitigl search
exploredpublished literature, both in dtearoaand internationally. The secomdasan
extendedsearch of existing literature seek a wider range of relevant information
and ensire a solid grasp of the overall evidence. Furtttethe structured searches
grey literature review was undertakemhereviewof grey literature in clinicalipased
researchallowsa more comprehensive understanding of the field of st(ilyorne,

2016)

2.1.1 Initialstructured literaturesearch

Table3 showsthe search terms andatabases searched: CINAHL Complete, MEDLINE,
and Scopus. The search terms and keywords used tharal therap*' AND(support*
ORmentor* ORpeer ORcoach*ORsupervis*OR"professional supportOR

"professional developmen)’¢ KS & fF ¢ ( NHzy © addetl & yhe én@ofrod? & |
words to instruct the database to search for all forms of the w&eharch terms that

commonly relate to supporfe.g. mentor, peer, coackupervisor, professional
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support, professional developmen@s seen withimand therapypractice and in

health relatedliterature (Moran et al., 2014yvere used: f 2 Y 3 & A R FhisW & dzLJLJ2 NI

extended the search field to gain a deeper understanding of thdigisd literature

on the topicof support Articles were limited to fultext and English language onlyo

build a broader reviewand richer understandingf the literatureno limitations were

placed on searcheggarding time (yeaof publicatior), jourrals inthe hand therapy

field, research methodor critically reviewediterature (Thorne, 2016)

Table3.

Initial structured iterature search

Database Search terms/ Limits/refiners Results Additional Results Articles

Keywords refiner reviewed
MEDLINE "hand therap*'  Articles 153 Removal 41 3

AND (support* or available in of search

mentor* or peer  English, full term

or coach* or text avalable a a dzLJL.

supervis* or

"professional

support" or

"professional

development)
Scopus "hand therap*"  Articles 199 Removal 52 6

AND (support* or available in of search

mentor* or peer  English, full term

or coach* or text available a a dzLJL.

supervis* or

"professional

support" or

"professional

development)
CINAHL  "hand therap*'  Articles 148 Removal 37 6
complete  AND (support* or available in of search

mentor* or peer  English, full term

or coach* or text available a a dzLJL.

supervis* or

"professional

support" or

"professional

development)
Database search articlefof full review) 15(7)
Journal of Hand Theragyticles 5
Total number of giclesidentified for full review 12

Note. ¢ K S trdngagion symbol was added to the end of root words to instruct the database to search

for all forms of the word.
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This searcidentified 500 articles. ied S N & & dzLJLJ2 NJite réfinesthed NB Y 2 ¢
searchand remove numerous irrelevant articleBhisrefined searchresulted in 130
articles acrosshree databases, 75 articlesce duplicates were removedhe titles
and abstracts (where appropriate)ere reviewed for relevance and resulted in 15
articles beng retained All retainedarticles were read in fulndreferencelists were
reviewed to detectrticles that may relate to the research questioregularly cited
articles andauthors foundational to the fieldThorne, 2016)A manual search of the
Journal of Hand Therapy articlestween the year2016and 2020 and articksin
press (articles accepted for publication in a future issue and available-text)livas
alsoundertaken to identify additionalelevant articleghat may have been missed
during the database searclihe Journal of Hand Therapyas included as is
recognised internationally asreputableleading journabn upper limb rehabilitation
andisinformative to hand therapy practicggacDermid, 2015)Thissearch identifiel
a furtherfive articles which were reviewed in fullgiving a total of 20 articlegight of
the overall20 artides were excluded as they did not relate directly to the research
guestiorsin that there was no relevant information on the experiences or perspectives
of support in hand therapy trainin@olditz, 2011; Dimick et al., 2009; Kasch et al.,
2003; Kdkr et al., 2016; Kurtz, 2009; MacDermid, 2015; Michlovitz, 2009; Muenzen et
al., 2002) Toensurethe overall evidence was inclusiveaivide range of relevant

information, an extended search of tHéerature was sought

2.1.2 Second structured literaturgearch

A second database search was undertaken with additions to the original search terms.
Theadditionalsearch term3#ccupational therap§and ghysiotherapyand derivatives

of these were included alongside hand therapy. Specific terms were also included to

aid in finding more information on areas of suppspecificallyrelevant to Aotearoa

hand therapists. These includedral, remote, isolated, small towrQ dzf & dzNJ f = an i
PacificPasifika Aotearoa, NZ, and New Zealamhtabases searched included

MEDLNE, Scopuand CINAHL complete databasésticles were again limited tfull

text andEnglish languagand no year limits were appliedable4 provides an

overview d the secondstructuredliterature search.
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Table4.

Second structuredtérature search

Database  Search terms/ Keywords Limits/refin  Results
ers
MEDLINE 6 bKlFYyR GKSNI LF b 2 N Articles 82
0KSNI LF £€2NJ h¢ 2 NI LJ availabe in
AND(support* or mentor* or peer or English, full
coach* or supervis* or "professional text

support” or "professional development”) avadlable
' b5 ONMHzNI f 2NJ NBY?2
G26yé 2N Odzf G dzNT f

Pasifika) AND (Aotearoa or NZ or New

Zealand)

Scopus ObKIFYR GKSNI LJF b 2 N Artcles 30
0KSNI LF £€2NJ h¢ 2 NI LJ available in
AND (support* or mentor* or peer or English, full
coach* or supervis* or "professional text
support” or "professional development”) available
AND (ruralorremote ok a2 f I G SR
G26yé 2N Odzf G dzNT f
Pasifika) AND (Aotearoa or NZ or New

Zealand)
CINAHL 6 bKF YR GKSNI LJF b 2 N Articles 19
complete G KSNJ LF £€2NJ h¢ 2 NJ LJ availabe in
AND(support* or mentor* or peer or English, full
coach* or supervis* or "professional text

support” or "professional development”) available
b5 ONHzNI £ 2NJ NBY2
G26yé 2N Odzf G dzNI f

Pasifika) AND (Aotearoa or NZ or New

Zealand)
Database searchrticles(minus duplicates¥or full review 131(102) 2
Google Scholar articles 9
Total number of giclesidentified for full review 11

Note ¢ KS afF é GNXHzyOF GA2Yy && Nda ®drds # insiruct the BafaBasedit@sealicK S

for all forms of the word.

This search identified3ll articles with 102articles once duplicates were removed.
The titles and abstracts were reviewed fetevance andthis resulted infive articles
being retined.One further articlg O'Brien & Hardman, 201#)asnot retainedas it

had already been included in the primary literature revieMl articles were read in full
andwhere appropriate references were reviewed to identify further potential articles
that may relate to the research questiongiree of the fivarticles reviewed in full

were excludeds they did not relate directly to the research quessaon provide

w

bull
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relevant information orpracticesupport for OTs and PTs in Aotea(Gat & Ratzon,
2014; Gray & McPherson, 2005; Newton Scanlan et al., 2015)

GoogleShola was also used as a database fasgearch. Formal searchésough
Google Scholgroduced numerous articles which could not be effectively screened
and therefore individualised searches and screening using combinations and further
derivatives of the sarch terms were used. Furthermormjthors relevant to the field
were also searched for contributions of intere$his search provided a furtharne

articles resulting in 1lincluded articleoverall

2.1.3 Grey literature review

Further to the structurediferature searchest was felt thatawider range of relevant
informationthan was available in published literatunes requiredo ensure a solid
grasp of the overall concept was obtainétence a search of relevargreyliterature
including articlesrom magazinesuch agOTInsight and PhysiMatters, and
internationalhand therapynewsletterswas undertakenFurthemore, manual
searchesvere undertakerof the HTNZAmericanSociety ofHand Therapsts, OTBNZ,
PBNZ, OTNWNA, PNZ, and A@&Dbsitesfor related literatureor policy aspectsvhich
could enablea deeper understanding and graspthe state ofhand therapysupport
(Thorne, 2016)In particular,annual reports and meeting minutes were reviewed from
HTNZ, OTN@WNA and PNZThe HTNZ member Facebook group was also searched as
members were often able tdarify information or relay history from memory that is
not recorded officially througklocumentation.Information gained through the grey
literature searchegrovided further insights and kndedge to form a moreomplete

view onhand therapysupport.

2.1.4 Data extraction and synthesis

Data was independently extractethdenteredinto tables to standardise the data
extraction process. Dataere extracted onstudy aims, publication year,

methodologes, methods,sample sizepatient characteristicend geography and all
outcomes and analgsrelevant to the research questionReference to the Critical
Appraisal Skills Programme checklist for critique of qualitative research and attention

to foundational methodologies was then applied to criticallyieeveach included
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paper(Critical Appraisal Skills Programme, 20I8sedata andcritique can be found
within Table5.

Anarrativesynthesisvas used to look acrogmpers and finthgs(Madden et al.,

2018) A sunmary of the findinggresentedkey conceptual components across all
studieswith an initial focus on findings most closely related to the research questions.
Discussion with my supervisors continued throughout this process to easure

coherent account of the literature was presented.

2.2 Lliteraturereviewfindings

Table5 presents a summary &3 articlesdentified in theinitial structuredandsecond

structured lterature search



Tableb.

Summary of articleselating toK I y' R

Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Atkinson & Examine perceptions of Qualitative N=6 Participant perceptions including support for new practise
McElroy, preparedness in clinical ant (Interpretive PTs new- clearly examined
2016 non-clinical areas of Description) graduates There is a rathodological approach of Interpretive
practice Interviews (Australia) Description with semstructured interviews. Rigour and
Identify supports trustworthinesswere clearlyshown
influencing novice PT The studys imited to P perceptions of competency in ne\
preparedness for work in practice and supports within new practiead relates to an
private practice Austrlian population
Clark et al., Explore the perceptions of Qualitative N=228 The study srveys new-graduate OTs (including 3 hand
2013 nearmisses and mistakes  gyryey OTs 3 of therapists) experiences of neatisses/ mistakes itheir first
among new graduate OTs which were yearof practiceandincludesworkplace supervision.
from Australia and hand Aotearoa participantare included in the study
Aotearoa, and their therapists There areimitations ingainingdeeperunderstandings in the
knowledge of the current (Australia, FTAYRAY3Ia la Y2al ljdSatrzya
incident reporting systems Aotearoa) questions were operended

Statistical analysis was used for most of the survey finding
with content analysis used for the thre@en-ended
questions
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i K &petiehdesiafidperspectives of support in hand therapy traffimm primary and secondary structured searches)



Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Davys &  Explore the effects of Mixedmethods  N=59 1 ¢KS addzReQa YIFIAYy Llz2N1l}k2asS o
Beddoe, interprofessional clinical  Questionnaire ~ Questionnaie experiences
2009 adzLISNIBA AAZY | views N=12 A mixedmethod design was employed to develop interviev
experience of learning Interview questions from ajuestionnaire and then to conduct the
Nurses (3), PT. interviews
(3), Speech Thematic analysis was used with findings presented from
Language interviews

Therapists (2),
Social Worker
(1), University
lecturer (1),
Dietitian (1),
Medical
practitioner

1)

(Aotearoa)

The research is based in Aotearoa

The study was limited to participants who had been a part
an interprofessional supervision eduaati program with
partial diversity There were no hand therapists in the study

Dawson & Explore the experiences of Qualitative
Ghazi, 2004 PT ESPs in orthopaedic Case study
outpatient clinics

N=4
PTs (United
Kingdom)

Themethodologywas clealand sampling method stategelg.,
case study, purposive sampling

The study gamired PTs feelings and perceptions of the ES
role

The study wasrhited to PTs in the ESP role within Scotlan:
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Ellis& Identify number, scope, anc Qualitative N=32 1 There were god descriptios of sampling methodssed
Kersten, training experences of Survey ESP hand with a difficult to reach population
2001 hand therapists working as therapists | The study wasrhited in itsrichness of experienseby the
ESPs in the United Kingdor (United questionnaire method used
Kingdom)  Participants werdimited to the United Kingdom
Ellis & 52002NBRQ @A S Qualitative N=17 This study used atge sampldrom a small population groug.
Kersten,  nature of the hand therapis' syrvey Consultant 1 There was ificulty in drawing conclusions due to tieoad
2002 ES'FI)'trct)'le anddserwc:a, o hand surgeons experiences and perspectives gained
acilitating and constraining (United L . . = ¢
factors to this develoment, Kingdom) 1 Findings were based on United KingddehnO U 2 NBR Q ¢

and the required
qualifications, training, and
supervision

and perceptions
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Ellisetal., Develop a consensus of the Qualitative N=21 1 There was aapd description othe method and justification
2005 role parameters and Survey Specialist hanc of how it wasused
required knowledge, therapists(4) T A diverse range of participants werevolved,andthey
training, and competencies Hand therapy reviewed the findings
desirable for the ESP ha educators?)  § Clinical implicationsere provided
therapist role cal Implications/erep
ESP hand  Participants were fronthe United Kingdm
therapists(9)
Consultant
doctors(4)
Patient(1)
BAHT researct
and
development
officer (1)
(United
Kingdom)
Hall & Cox, Investigate tle experiences Qualitative N=8 1 The analysis demonstratedyour and trustworthiness
2009 of PTs engaged in clinical  |nterviews PTs United f The sample waimited to a sinde physiotherapy department
supervision Kingdon) in the United Kingdom
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Holder et  Explore the experiences an Qualitative N=8 Interpretive description methodology was used with clear
al., 2020 perspectives of PTs workin descriptive PTs recruitment, sampling, and data collection methods
In private practice in -~ |nterviews (Aotearoa) Participants were a diverse group. However, theyvallked
Aotearoa reggrdmgf their in one area, Auckland, Aotearoa
engagement in professiona - : ,
sugergvision P The study was limited tBT experiences and perspectives ¢
supervision and did not expand piysiotherapyareas of
work to see if any worked within hand therapy
Kingston et Patient perspectives of Interpretive N=15 Interpretive Phenomenological methodology was used
al., 2015 receiving hand Phenomenology Hand trauma allowing a rich description of experiences
rehabilitation rurally Semistructured  patients An inductive data analysis approach was used which aligr
interviews (Australia) with the Interpretive PeBnomenological methodology
The study was limited togsticipantswho were patients,
rather than hand therapists anthey were from one
population group.e., rural Australa
Moores &  Explore what would assist Qualitative N/A Anarrative review of the literaturevas presented which
Fitzgerald, new graduate OTs to Narrative Review focused on evidencebased research
2017 transition from student to

practitioner

Full detailof search methodsvasnot provided

The study wasrhited to support for Ohew-graduate
transition participants only
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Nayar et Examine the strengths and Qualitative N=458 Mixed methods, online survey arfidcus groups with clear
al., 2013 weaknessesf Aotearoa Mixed methods OTs methods of recruitment, sampling, and data collectivas
new graduate OTs in (Aotearoa) presented
practice, from multiple A broad diversity of participants was gained, and attention
perspectives was given to access, having focus groups throughout
Aotearoa
Research was limited to experiences of rgraduate
competency for OTs
hQ. NAS9ELX 2NB KI yR Qualitative N=9 A focus group with senrstructured interview questions was
Hardman, experiences of building design Qualified hand used which aligned with the added intention of gaining
2014 therapy skills in a (phenomenology therapists insights from participant interactions
developing country and grounded  OTs (Australia) The study was limited tdustralianparticipantsand findings
theory), were based on a program to improve hand therapist
Focus groups development when working inne specific place e.g.,
Bangladesh
h Q. N& ¢ Participant experiences of Explanatory case N=5 The @ase study design was an appropriate methodology
al., 2015 an online trainthe-trainer  study, OTs and PTs Recommendationsvere provided for delivery of online
program for developing Survey, Focus  with current courses in developing countries
countries group, patient Participants were Bangladeshi hand therapists and findinc
Document caseloads were limited to experiences and perspectives of an online
analysis including course
hand/
upper limb
conditions

(Australia)
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Redpath et Explore PTs views on the  Qualitative N=52 1 Clear and detailed focus group design and emergent data
al., 2015 structure and content of an  Focugyroups PTs and PT analysis was used
effective staff supervien assistants 1 The study focused on experiences of support through
program (Australia) supervision only

9 Participants vere limited to Australian PTs

Short et al., CHT perspectives of barriel Qualitative N=2080 1 The sirvey desigmwas suitable agairing broad responses
2018 to accepting students to descriptive (94% United including internationally
clinical rotations QUrvey States of f Questionnaire and analysis focused on American hand
CHT perspectives of ideal America, 6% therapy training procedures (rather thamonsidering
student knowledge, skill se! Internationd) international perspectives)
and experience before | Aotearoa perspectives included, Hirnited to <1% of sample
beginning a clinical rotation size
Short et al., Hand therapy educator Mixed methals, N=43 1 There was alear purpose andlearaims based othe
2020 perceptions of inclusion of ~ gyryey Hand therapy literature findings
hand therapy contentin | .o educators (6§ A dverse range of perspectives surrounding the
occupational therapy with CHT phenomenon were gained
undergraduate programs credentials) {1 The walitative analysis provided more practical clinical
(United States based understandings than the quantitative analysis
of America)
Stanhope  Exploring PT ESP roles in  Qualitative N/A I Thestudy was aystematic revievithat presentedclear detail
etal., 2012 orthopaedic outpatients Systematic on searclthe methods
review 1 The study wadrhited to ESP evidence which is not directly

compatible in Aotearoa
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Authors Research questions/ Methodology/ Participants Strengths andimitations
Purpose Methods/ Tools
Stanton, Address the ASHT regardir Expertopinion N=1 There was goodxert opinion highlighting relevant issues
2006 the importance of (United States facing the current and future development of hand therapi:
mentoring and _ of America) Insights from one person limitse rigour and
collaboration in bettering trustworthinessof the paper
hand therapists
Tryssenaar Explore the lived experienc Qualitative N=6 ThePhenomenological methodologupported the ainmo
& Perking  of rehabilitation students OTs and PTs find the lived experience of OTs and RiUsing their
2001 during their final placement (Canada) transition from student to practice
and first year of practice Data vere collected through journal entries and clear
processes were provided dhe data analysis
Participant trainingvas limited toCanadaDetail on work
area once starting practiogas not specified
Vddes et  CHT perspectives on being Mixed methods N=1271 The sirvey methodncludeda large sample size, however
al., 2021 or not being members of Survey CHT (United there werelimited openended questions in which to draw
the ASHT States of deeper insights
America) Participants were American and international hand
therapists. However, conclusions drawn seemed bias tow:
American participants
Valdeset | I YR { KSNJ LA Mixed methods N=505 The sirvey methodncludedclosed questions with response
al., 2020 perspectives on content  gyryey Members of statisticaly analysed. Tiklimited the depth of insights able
(article in  that should be included ia the ASHT, to be gained
press) potential competency exar including The marticipantswere hand therapists (including training
for students pursuing hand training hand hand therapists)but limited toAmerica
therapy placements therapists

(United States
of America)
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Authors Research questions/ Methodology/ Participants Strengths andimitations

Purpose Methods/ Tools
van Participant experiences of Descriptive N=104 I There was aapd description othe questionnaire
Stormbroek what handrehabilitation crosssectional  Novice OTs developmentwhich included thebility for participants to
& was provided to patients,  study, practising add written descriptions otheir experiences
Buchanan, the supports and barriers t¢ opline clinically in | The paper provided clinical implications regarding support
2017 the service ar}dbthelr questionnaire hand handtherapists

geLﬁepggr}zrohaséng rehabiftation Theparticipants werdimited to OT hand therapists from

quipp (South Africa) South Africa

rehabilitation

Note.ASHT = American Society of Hand Therapists; BAHT = British Association of Hand Therapissgifiéld hiand therapistCPD = continuing professional developmé&tP

= extended scope practitione@T = occupational therapist; PT = physiothetapis
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My review ofpublishedliterature and grey literaturas grouped into the following
categoriesSupport for Aotearo@ccupationdtherapists and physiotherapists
Support for training hand therapist$herapistperspectives on supporSupport for
rurally based therapistsand Cultural support for &earoatherapists | felt these
groupingsprovided a coherent narrative dfow supprt is viewedand delivered in
hand therapy, more broadly within Aotearoa amithin the health context. Cultural
support and rural support were also included as tingre important area®f

understanding in the Aotearoa hand therapy context.

2.2.1 Support for Atearoaoccupational therapists and physiotherapists

Support for allied health staff has developed over time. It is reportedternational
literature that the priority ofhealth-basedclinical governance and ancreasingly
challenging andomplex work environment has led to the development of frameworks
to support staff, improve the quality of services provigdadd safeguard standards of
care(Bell et al., 2014; Hall & Cox, 200Bje literature describes supgdrameworks

as initially consisting of clinical supervision and continuing professional development.
Clinical supervisiohasfurther developed to incorporate reflective practioghichis
shown to aid problem solving, improve practice, and increase ttterstanding of
professional issue@all & Cox, 2009; Sellars, 2008)rthermore, additional
developments from Australibaveprovided allied health professionals with
professional supervisiomentoring, peer group supervision, pe@view, work

shadow, inservice, journal club, and professional or warea specific requirements

(Bell et al., 2014)

In Aotearoa, he Health Practitioner Competence Assurance(A&CA Act) published
in 2003 provides the framework for the regulation of health practitiongitse Act
protects the health and safety of the public by ensuring practitioners are competent
and fit to practice. The Ministry of Health administers the HPG4ok OTs and PTs
through their respective boardMinistry of Health2003)

The OTBNZ recognises support, supervision, and mentoring throughoeq utisitory
competencies for registration and continuing pract{@ccupational Therapy Board of
New Zealand, 2015bAlthough the OTBNZ does retplicitlydefine support for OTs,

it doesimply support through professional supervisiomhich it defines as
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G! AGNHzOGdZNBR AydSyidAazylrf NBfFGA2YyaK
reflects critically on her/his work, and receives feedback and guidance

from a supervisor, irorder to deliver the best possible service to

consumers. Professional supervision may incorporate any aspect of a
professional rolee.g., clinical, managerial, or cultural, and be one to

2y Sz 2y S (Gceupafibhel Tzedipy Bahof New Zealand,

2015a, p. 9)

The PBNBRasdeveloped the Physiotherapy Standards Framewwatiichstates the

key competencies required fé1'Ts to meet and maintain competenc§upport is not

an explicitmandatory requirement for physiotherapy competn However, it is
recognised as an enabling component in meeting the key competency of a reflective
practitioner and selirected learner(Physiotherapy Board of New Zealand, 2018b)
Furthermore, asupportiveprofessionakelationship has beedefined by PN#o

include clinical supervision, cultural supervision, mentoring and peer review or support

(McDowell & Sole, 2016)

2.2.2 Support for training hand therapists

Although the literature regarding support specific to hand therapy tragns limited,
several studies have researched @dTpopulation with the overarching goal of
facilitating the development of the next generation of hand therap{Stisort et al.,
2020; Short et al., 2018; Valdes et al., 2020 (article in pteEsg)field of hand therapy
requires significant continuing education and experience beyond the general
curriculum of theoccupational therapynd physiotherapyundergraduate programs.
Research showthiat much of the advanceskill setrequired by hand therapists is
gained through clinical experience in the workplace setf{iasch et al., 2003; Short et
al.,2018) The novice hand therapist gains these skjlscquiringunique advanced
knowledge from expert hand theraps{Short et al., 2018)lherefore expert clinicians
needto pass on their skill set and expertise to the next generasonOTs and PTs can
continue to provide hand therapy caf&hort et al., 2018; Stanton, 2008his
sentiment wassupportedby renowned hand therapist Judie Colditz wdraourages
the legacy of givingsoknowledge, skills and dreams are passed onto the next

generation of hand therapts(Colditz, 2011)

There is concern tha&n ageing population of experienced clinicians will lead to a

potential loss of vitaéxperience andgkill sets in the professicand the inabiliy to
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support new generations of hand therapisthe mean age of ClHhas riserfrom 42
yearsin 2008to 49in 2019and is expected taontinue to risgKeller et al., 2016;
Keller et al., 2021 (#cle in press))Alongside theexperience and skdheeded from
ageinghand therapists, the relationships thetieerapistshave established with
surgeons need to be nurtured. These relationships have been fundamental to the
advocacy and development b&nd therapy andre crucialfor ongoing success
(Stanton, 2006)

Another limitationfor AHTs has been the availability of clinical placeméiriie
American Society of Hand Therapists (20&pprted high demands on cliniciafisme
(providing direct patient care, administration duties and onggegsonaleducation)
whichShort et al. (2018uggestedestrictedcliniciang€availability to accept students
for clinical placementslo improve the ability of hand therapy students to gain clinical
placementsShort et al. (2018pund clinicians preferrethe hand therapy placement
to be the final placement for the studenand includeaprerequisite interviewo be
undertaken before accepting the studemt;sitespecific manual or modulendertaken

by the student prior to the placement; a motivated student matched with a strong
teaching clinician for reciprocal relationship and mutual benefit; more hand content
during academic preparatiom;letter of reconmendation or reference; and
observation witlin the hand therapy clinibefore commencing theplacement Short et
al. (2020examinedthe Americanaccreditedoccupationatherapyprogramt S| RS NA Q
perspectives of increasing hand therapy content in undergraduate training. It was
found that even though increased inclusion of specific hand therapy training into the
undergraduate program would be beneficial, continuing the eatremphasis on
occupation teaching alone was recommended for a more holistic understanéling
rehabilitation practicgShort et al., 2020)'he authors discussed how the results of the
2020 study conflicteavith earlier resultdShort et al., 2018ndsuggested thathe
rebuttal against additional hand therapy training fmrcupational therapy
undergraduates was due #lack of CHTs within the acadert@aching programs and

within hand therapy professiai organisations.

Further to theresults ofShort et al. (2018)asurvey of American hand therapists was
conducted to identify content that should be included in a potential competency exam

for students pursuing hand therapy rotatiofi¢aldes et al., 2020 (article in presd)he
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most important knowledge areas included anatomy and physiology, communication
skills, and assessments and interventions. This information was collected to inform a
competency exam that potgial hand therapy studentsotild take to assess their

preparation and aid theiability to gain ahand therapy clinical placement.

Although these studies have focused specifically on hand therapy and the continued
development of hand therapists, the p@ectives are from qualified and experienced
hand therapists ad non-hand therapist acaderistaff. The perspectives of training
hand therapists and the support needed for their improved journey is still relatively

unknown.

Other studies, such ame byvan Stormbroek and Buchanan (20&Xploredthe
perspectives of novic®Tsdelivering hand therapy in South Africa. Although
participants werenew-graduate OTs without specific hand therapy trainitige
findingslend insight into the areas of support that might be needed fore&roa

AHTE. Participants stated that thenost desired resources to support their practice

were continuing professionalevelopment courses, access to guidelines and protocols,
regular support and supervision from an experienced colleague, and improved

undergraduate practical exposufean Stormbroek & Buchanan, 2017)

Two other studiesexploredhand therapy training in BangladegD'Brien et al., 2015;
O'Brien & Hardman, 2014yhese studies showed thekperienced hand therapists
found theirWestern practices did not always piide the best practice solution3hey
felt the Bangladeshi trage hand therapists held good theoretical knowledoat
needed teaching téranslatethis knowledgento clinicalpractice(O'Brien & Hardman,
2014) Therefore O'Brien et al. (2015xplored the Bangladeshi trae hand
therapis& €xperiences of monline training program. Thauthorsfound that
multimodal teaching strategies were vitalong with a local champion to praie
cultural support Additionally, ger support and collaboration&ve also important in
facilitating learning. A major barriédentified was logistical issues with the online
program which they found caused thherapistsconsiderable stres@'Brien et al.,

2015)

These international studies highlight the importance of gaisipgcificAotearoaAHT

perspectivesas each cultural group has unique issues and solutlors.i S dM® | Q &
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unique cultural group wikhlsocome withtheir own support needsessential to their

hand therapy journey.

2.2.3 Therapist perspectives on support

Researclexploringtherapissperspective ofsupportoutside of the hand therapy

field has tended tafocus on the transitiofirom being astudent tobecoming anew
graduate Nayar et al. (2013ecognised the need for support in the development of
new-graduate OTs in Aotearoa. llving a relatively shorter registration process
compared to international standards, it was recommended that time and support was
provided in the OTdirst years of practice for their ongoing skill developmedtidies
showthat preparedness for indepetent workis aidedby a solid clinical skills base,
participating in extrecurricular based activitie@utside of work) supportive

colleagues and mentors with expertissntinuing professional development (CPD)

and a supportive work environment valuing learning and the development of staff over
profits (Atkinson & McElroy, 2016; Tryssenaar & Perkins, 2001St@mbroek &
Buchanan, 2017)

Sudent to newgraduateresearch has also shovthat professional supervisiomasan
important supportmechanism Professional supervision is a preferrednh forPTsas
it includes support for clinical, managerial, and wogkated personal issugfedpath
et al., 2015)Some rw graduatePTs receive considerable amountspbfessional
supervisiorand CPDvhich can lead tdroader thinking and reflecte practices(Hall &
Cox, 2009)Moores and Fitzgerald (201d)so found that supervision, support, and
education were essentidbr OTs transition from students to practitioners, but it
needed to be underpinned by thdevelopment of the therapists clinical reasoning,

professioral identity, and having an active approach to learning and reflective practice.

Finally Clark et al. (2013pund OT new graduates working in hand therdand aged
care)experienced the highest percentage of neaisses and mistakes in their
practice Theauthorsrecommendednentoring, education and structured supervision

for newly trained professionak® aid in the reduction of these practice errors.

Research relating tsupervision fosseniorPTs has focused on devedimgseniorPTs as
supervisors rather than support for the senior staff themseligsvys & Beddoe,

2009 Hall & Cox, 2009; McAllister et al., 2008)yecentinterpretive Descriptve study
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in Aotearoa exploretbw uptakeof professional supervisiom private practic§Holder
et al., 2020)Participants indicated thatrpfessional supervision was not seen as a
normal part of the physiotherapy private practice cultyamd a lack of understaling
limited engagement with itWhile Holder et al. (202¥ocused on professional
supervision the authors found participantgalued support fronother forms of CPD
activitieswhich could aid technical skill development andrevalsoviewed as more

cost effective.

The experiences of therapists as tregtend their training have also been studied
internationally, withthe development of extended scope practition€ESB) or
specialist roles. These roles have been developed for several reasdnsging
reducing unnecessary consultations by medical Edstsand patient wait times, and
in recognition of the advanced expertise of the theraj§Sardiner & Wagstaff, 2001)
Stanhope et al. (2012)escribedPTs working in specialist roleshaving varied levels
of training andsupport Dawson and Ghazi (200#und that therapistsin these roles
wanted adequate time shadowing the specialist, peer support, professional

development, and acceptance from the wider medical team.

The study of hand therapists in specialist roles is limited. However, resefinamd
therapists a£SB was comfeted in the United Kingdor(Ellis & Kersten, 2001, 2002;
Ellis et al., 2005)Again, these roles have been developed to aid medical teams and
their waitlists andas an offer ot career opportunity to highly experienced staff.
Howe\er, theseESRoles arewithout official recognition from professional bodies
Without this formal recognitiontherapists reported a need for supportith the legal
aspectof working inthese roleqEllis & Kersten, 2001)hey ao reported having
unmet training needs with a significant lack of any formal training. Therapists
identified formal training as a potentially valualievelopmentakupport(Ellis &

Kersten, 2001, 2002; Ellis et al., 2005)

Literature relating to therapist perspectives of suppeists including support at
senior levelsbut unfortunately noneconnectsdirectly to AHE. However, we can draw
from these pespectives that droadrange of support is needdor all stages of a

therapist@career.
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2.2.4 Support forrurally basedherapists

Researchelating to support forurally basedherapistsis limited In Aotearoa,
difficulty inrecruiting andretainingOTsand PTss recognisedn rural communitiesas
isa lack of suppdr with rurally basedherapistsreporting feelingisolated in their
work (Reid & Dixon, 2018; Stokes & Dixon, 20A8)roject is currently underway to
better understand and support allied health professals in theseural areas

(Physiotherapy New Zealand, 2021, February)

Internationally,Roots and Li (2013)ndertook a metasynthesis study to understand
the factors associated with recruiting and retaining OTs and PTs in rural settiags (
were based in Australia)lhe study foundhat professional support was important to
recruitment and retentionwith new graduates seeking support to develp
professional identity and become comfortable with their clinical skiiomparison,
when an organisationn a rural settingpromisedprofessional support that did not

eventuate, this contributed negatively tbherapistretention (Roots & Li, 2013)

Rurally based therapists faadallenges of poor accesresources, high levels of staff
burnout, and professional isolatio(Rourke, 2010)Research has indicated that rural
allied health therapists value supervision as support andtfiatlit improves job
satisfaction(Ducat & Kumar, 2015urthermore,CPD course®specially those
presented onlinewere considered necessary qupt by novice hand therapists.
However, concerngere noted regardingaccessible and reliable internebnnections

(van Stormbroek & Buchanan, 2017)

Research relating to rural hand therapy support found that OTs andvAtrsut hand
therapy trainingworking remotely often did not have the specialised skills required to
treat hand conditions, nor the ability to identify when there was a specific hand
problem needing treatmengKingston et al., 2015However, @tients found that

seeirg a hand therapistitigated these barriers anchade a significant difference to
their overallcare Theauthorsconcluded that rural therapists would benefit from
support in the form of accessible communication with a supervisor who has expertise

in handtherapy(Kingston et al., 2015)
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2.2.5 Cultural support for dtearoatherapists

The professional needs af n 2ddd Pasifikatudents and graduates can differ from
their predominately Bkehn classmates and colleagudiesearch relating to the
support of Mnori and Pasifika inccupational therapynd physiotherapyhas mainly
focused on improving the journey to and within tertiary education, workforce
development and the overall cultural safety of the professidiavis, 2020; Ratima et
al., 2006; Wikaire & Ratima, 201However, support specific tofdri and Pasifika
hand therapsts orthe broaderprofessionabreas ofoccupational therapyr

physiotherapyis limited.

Support forhealthcare professionalsf diverse cultual or ethnic groups must be
O2YLINBKSYaA@S> &adl NI t6rjowingy, andyolloiv kn®ugh ti S NI LJ;
aid in their retention in the workforcaikaire and Ratima (201igundthat a

supportive approach is needed forridri participation and retention within the
physiotherapyprofession including at aystem (actions of governmental bodigs)
organisational (educational and physiotherapy providers), and individual (tfoei M

student) level Furthermore Mnori OTs were found to require the tertiary education
environment to aligrwith their Mnori values. Thisn turn, then provided themwith a

culturally safe space to leafDavis, 2020)

TwoAotearoaperspectives were fountegarding supporforan 2 NA | yR t | aA ¥
therapists.A Mnori hand therapist foundhat the support received from Tae Ora

Tinanad ¢ KS an2NRA LI NIYSNI 2F t b¥n> RBhapEdd Sy (A
in removing somenequity barriersfor Mnori PTs at governmental, organisational, and
individual levelsThis waschievedby supportingthe cultural competency of aPTs,
supportingTikanga and tdReo Mnori, and organising and delivering regular hui and

mentoring for both M2 NA & (0 dzZRSy G a | (PisicthargpiNBew dedlg&nNt LIA &
2018, December)rhe seconda Pasifika physiotherapstudentperspectiverecognised

financial, academic, and pastoral support received throughutiigersitywas

significant in keepig them atuniversityand progressing into the healthcare workforce

(Physiotherapy New Zealand, 2018, December)

Research around rural and cultural support for Aotead¢fir's, OTs, and PTs is limited.
1 8420A1GS KIFyYR KSNJI LA & jspetificalyEriods mMitASny2ONSRES |
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and Pasifikaherapists,would fill a gap thatecognigsthe unique and important

insights required to strengthen these groups.

2.2.6 Common methods and methodologies

Table5 showsthat much of what is known about AHT suppodmes from studies that
used a qualitative methqgdvith a smaller number using a mixetethods approach.
Very few of the studies clearly describé@ methodology usedand data were

collected using range of diffeent methods such as individual interviews, focus
groupsand surveys. Surveys have the benefit of allowing data to be collected from a
wide range of participantdjoweversome academics suggehkis can limit depth and
novelty of insights within the dat@fhorne et al., 2004Focus groups camable
participants to comment and share insights based on shared knowledge of others,
although thesecan also limit less well heard voicssith as those from minority
groups(Dilshad & Latif, 2013peverabf the gudies used individual interviews. While
this can reduce the amount of data collected, researchers argue that this method often

leads to a richnessf data not seen with other methodS'hane et al., 2004)

2.3 Summary

Thisliterature review highlightsthat there islimited knowledge and understandings

both internationally and within Aotearoa, aboHT supportlimited knowledge
includessupport in advanced practice of OTsand PIislo 8 SR G KSNJ LA a ( &
and Pasifika therapists within Aoteardghe large gaps within the literaturaerit

further investigation.

The current research aims to addresssbgaps by explorinthe support for Aotearoa
AHTghrough listening to the experiences and perspectives. It is hoped this will

provide insights into a clinical area of practice that is currently not well understood.

In the following chapterl will present the Interpretive Description methodology used
in this studyandexplainhow this methodologyaddresgslimitations in

methodolagical foundatioranddepth ofinsight seen within th literature review.
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Chapter 3Methodology andnethods

Thischapter pesentsthe purpose of the studymethodobgy, and methodsThe
methodology ofinterpretive Description is presented as the theoretical foundation of
the study. InterpretiveDescriptionallows an indepth, rich, and nuanced
understanding ot clinicallybasedresearch phenomeno(irhorne, 2008)The method
section follows with aoherentoverviewof the analytical framework, sampling, data

analysis, rigour, and ethical considerations.

3.1 Purposeof the study

Aotearoa AHTSs are professional OTs and PTs who practice in the clinical area of hand
therapy. Despite emphasis on the importance of support by professional bodies, the
previous chapter highlighted the gap in the literature surrounding supfoort

Aotearoa hand therapist$:urthermore, available literature showed limitations in
methodological foundations and methods able to draw deeper insigislived

experiencesA better understanding ¥ Kl yR G KSNJ LA &l &Q SELISN
necessay for developing more tailored supports and promoting improved journeys for

Aotearoa AHTSs.

Therefore, he purpose of this study i®texplore the experiences and perspectives of
support that hand therapistseceive as AHT$hrough an Interpretive Description
methodology,|l aimed to discover what supports are provided, how they are

experienced, and how they could be improved.

3.2 Methodology
3.2.1 Philosophical background

Crotty (1998%kuggests when developing a stualyd a research approach,is

necessary talescrike our philosophical approaches and justify their LEke
philosophical approaches, or paradigms, encompass the philosophies of ontology,
epistemology, and axiology, which then set the research framewildri&se
philosophicaberspectives inform how knowledge is defined and how the phenomena
should be studiedCrotty, 1998)As such, being explicit about the philosophical

perspective underpinning the researblelpsthe researcher plan how their study
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should be conducted and ensures the methods align wighrtature of the research

guestion(s)Bradshaw et al., 2017; Thorne et al., 2004)

The research paradigrnterpretivism was specifically chosen for this study to

uncover the experiences and perspectives hand therapists attribute to support during

their training.Interpretivismrecognises the subjectivity of the experience of the

participant andexplores the meanings people attatththeir lives(Bradshaw et al.,

2017; Grant & Giddings, 200®terpretivism also recognises that the5 & S NO K S NI &
interpretation is at the forefront of analysisid hasa crucial influence on the study.

The researcher cannot be removed from the participant asNfE@ & S | Eak BilNI &
always influencelata construction, and the findings produceéd.this way, the
NBE&aSIHNOKSNI I faz2 o0S02YSadgstudietyBradshadv etiak,S LIK Sy
2017; Grant & Giddings, 20@R)

The philosophical approach therfanmsthe methodol@ical choice$Crotty, 1998)
Qualitative research is about listeningpeople andis used to answer questions
about experience, meaning, and perspect{@art & Giddings, 2002)n considering
the methodological approach within this interpretive qualitative reseagchange of

gualitative approaches were examinadd considered

Initially, published literature surrounding allied health support needs wewemwed
for the approaches they used.aviystudies used mixethethod approachesvhich
included questionnaires and interviews. However, the mixexthods approach did
not focus on the lived experiences of participaniiserefore, | reviewed other
methodolagical approache® see if theyaligned with theresearch question. A
phenomenological approacteekso understand perceptions and experiences,
uncovering meaning to concepts that have not been expl¢Radriguez & Smith,
2018) Phenomenology fits into thimterpretive paradigm as it investigates

LJ- NI A (érdpkctjvéis dr@n their subjective vigiiuohy et al., 2013)Grounded
Theory also aligns withrelnterpretive paradigm while seekingo unpackthe
underlying processehat form symbolic interactionGrounded Theorys useful in
creating new knowledge abotite behaviour patterns of a groufCoyne & Cowley,

2006; McCallin, 2003)
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However, these approachesddnot completely fit the intended research questssnd
focus of this study. While each one met certain components éxatored the
phenomenon of interestsuch as investigating/ed experienceghey didnot explicitly
seek to address clinically relevaguestions or to inform practicelhey are heavily
influenced by their founding philosophers rather than driven by clinical knowledge and

endeavourgThorne et al., 2004)

Furtherresearch into qualitative clinical based methodologiesrtesto review
Interpretive Description(Thompson Burdine et al., 202Thorne et al. (199Mas
described how qualitative approaches derived from philosofmeiomenology),

social theory GroundedTheory), and cultural anthropologghnography) do ot
entirelyfit a nursing philosophy of research and could not be practically applied within
the nursing healthcare model.r3ally Thorne (a nursing scholbgschallenged the
constraints around the more traditional qualitative methodologiasd alongsie her
nursing colleaguesieveloped theappliedqualitative methodological approach of

Interpretive Description(Thorne et al., 997).

Interpretive Description is an interpretivand naturalistic aligneanethodology

L i ¥ 2 GumyiSggoci@l phenomena in their naturaktting, capturing subjective
perceptions: Y R dzy RS NA { | y-Rlatgdaxderiendeand int&r@rétifigihkm

G2 AYTF2NY ONBRAOGES | YR YThorné ety MWazThe Ot A y A Ol
establishmenbf Interpretive Description sawtibeing used in the nursing healthcare
environment. However, as the methodology has continued to gibhas been

utilised by researchers warioushealth professiongThompson Burdine et al., 2021)
Interpretive Descriptionwas chosen as the methodolofyr my research as dligns

with my research gestiors andwith the intended outcomes ahforming clinical
understandingsvithin the wider healthcare environmeninterpretive Description will

be described irgreaterdepth in the following two sections

3.2.2 The philosophical foundation bifterpretive Description

A philosophical foundation and logical framework are imperative in qualitative
methodology.In Interpretive Description e foundations are methodological
standardswvhichare derived from the knowledge needs of the discipline of origin and

aidin providing the research with intellectual rigg coherence, validity, and overall
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trustworthiness(Thorne et al., 2004)The philosophical foundations iterpretive

Description wil be explored through the pild 2 LKA OF £ L2 aAGA2ya 27
SLaaidsSyztz23esr YR FEA2f238¢ hyid2t23&8 A&
GKS2NE 2F o0SAYy3 |y ECroiyKIoaBp O®RK/ S (2 y(dAITSHI NG fi
2 Tterpretive Descriptions relativism. Relatisi Y @A Sga NBFfAdGe | a a
I Y RiesFINBWY LISNE2Y (2 LISNA2YXZ Ay¥FfdzsSyOSR oeé
' NB YIye& NBIfAGASarintedret&ighantdir@aniSy td tleONRA 6 S&
LIK Sy 2 Y(BrgdBhAw et al., 2017; Crotty, 1968)

9LIA&adSY2t 238 Aa GKS ONIYyOK 27F LIKAG2E2LIKE
creation, development, and communication. Timéerpretive Description

epistemolog is naturalism whichassumesi NXz{i évidadady héld/as

2yS LISNE2Y Q&anddASRSZIBYRSIYiIA 2 (KSAN) adzoesS
LINE O S a &Bradshawgefal., RGildNaturalistic research acceptisat multiple

subjective truthsare available anthat thesevary from person to personvhen

multiple subjective truths combinghis can strengthen the interpretation of a

phenomenon. Thisiewl f & 2 & dzDbth&sicanaot filli diséover or replicate

reality as individuals ascribe their interpretation and meaning to each phenomenon

(Bradshaw et al., 201®)

AEA2f 238 A& GKS ONIYyOK 2F LIKAf2azLKe GKI
Interpretive Descriptiomaturalistic approach sees that values are aspects of

KdzYl y o6 Swkithémegyeand give us aims, goals, and opinjiorisch,

combined withour knowledgeRA NS O a4 (Brddsiavet&il, 202 4P &

Theselnterpretive Descriptionfoundational philosophicajuidelines fit my research
guestiors. The subjective views of participafiadividual realities are smhtin this
research.The diverse nature of the vievisparamount and encoraged tobuild a
combined and comprehensive picture of AHT suppeotlowingthe alignment of the
foundational philosophical guidelings the research questia the theoretical

scaffoldingcanbe built

3.2.3 The theoretical scaffolding bfterpretive Desciption

A

InterpretiveDS & ONR LJGA 2y | O y 2 &f IIRKB2NBHKRD NS & S/

-«
1

RN
knowledgethat they bring to a studasbeingessential to the scaffolding of the
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researchil heir clinicabxpertise is considered a platform to budd or orientate the
research especially when the area of inquiry is yet to be evaluatedkipth.
¢CNF RAGAZ2Y I ffex I NB&aSIHNDKSNND& SELISNASYOS
However, ininterpretive Description i KS NB A S NODKSNRa {(y2¢f SR3
stude hhenomenorare valued and seen as a major source of ins{@hiorne et al.,
2004) It is pertinent that the resedd K S N & 2 ddheSeyiditheyi bxirgy yo the
researchis put forward and understood for full transparency. This theoretical
structurethat the researcher begins with is then challenged and refitmedughout
the researcHunt, 2009)

My theoretical orientation

At the outset of the research,completeda pre-supposition iterview with my
supervisors. This process aimeddraw out my philosophical beliefs, motives, and
presuppositions regarding AHT support that may impact the research process. When
these presuppositions are knowhgan acknowledge themwhile making space fa&

LI NI A OALN yiQa ltobOdsdayeieqThgfrie, 2008) Fhyodgif tHe
reflection following my presupposition interviewnoted where | sbod and how my
background influenc@my experiencesnd perspectivesl found | valueda strong
biomedicalapproach to healthcarandheld aphysiotherapybiasdue to my

positioning as &T. | believedn a physiotherapy dormancein hand therapyandthat
OTsrequiredsignificantly more supptto reachthe competencyof PTs| believed

that supportof time, effort and teachingvas necessary for all AHTSs, although more so
for OT AHT.SThe presupposition interviewighlighiedthese views anécknowledge

the potential of a bias towards thphysiotherapy professioanda prejudiceto
undervaluing OTs. Furthermore, | notedraited reference toculture which indicatd

it was notrecognisedn my experience of support.

Throughout the research | reflected timesebeliefs. | found this wasnportant during
the interview stageas Ibecame immersed irachLJ: NJi A GtbriLWith éahéstoryl
gained newinsights and understandingthat helpedto further developmyideas and
the findings produced.alsohad regular discussions with my supervisors who
challenged and questioned my ideas and beliefselp unpackthe ideas | was
forming. My theoretical orientationvasfurther developed and isritten aboutin

sectiors 3.3.5Dataanalysisand5.5.4Insider analysis
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3.3 Methods

The study was approved throughe Auckland University of Technology Postgraduate
Research Committee and ethics approwakreceivedfrom Auckland University Ethics
Committee(AUTEC)Appendix 1prior to commencing recruitmentResearch
consultation was alsandertakenprior to starting recruitmentand is discussed further

in 3.5.3Research consultation

3.3.1 Participants

People were eligible tparticipateif they wereAotearoatrained hand therapisgwith
aminimum ofone year experiereas an AHT andereliving inAotearoa The criteria
for participantsto have at least one year experience as an Md3 to ensure that
participants hadan opportunity toexperiencesomeof the training processof an AHT
and had been in the profession loegough to reflect on their experiences and
perspectives in the interview. Howeven,the interest d achieving diversitgacrosshe
sample | made the followingwo amendments to the inclusion criter&s the study
progressed. First, | reducele criteria to at least three months experience asAAT
andsecond, | allowedotearoatrained hand therapists to be included even if they
were currently living overseas. Both amendmesgsved toincrea® the possible
sample pool and optimesthe potential invoyement of Pasifika participantgiven the
smallnumber of trained hand therapists who identify as Pasifidee importance of
including Pasifika therapists in this and other health research is significant as it allows
the experiences and perspectives @fSiika hand therapists to be hearahd for
culturally appropriate recommendations to be providddhe events leading up
these amendments are discussed in more detail bel&amplingcriteria alterationsof
this natureare acceptable in galitative researclasthey allow theresearcher
flexibility to includepreviously omitted groups or peopte enhance the validity or

transferability of the findinggRobinson, 2014)

3.3.2 Sample size

Sample sizeeedsto be sufficient to address the research questiand sample size
decisions should be justified by a reasoned argument and ratiqii&erne, 2016)
Therationale fora predetermined sample sizeingeof eight to 12participantsis

presented in this sectiarinterpretive Description, reflexive thematic analysis, and
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information power are discussed to show how they haaehinformed the sample

size of thilinically orientedesearch.

InterpretiveDescription

Teodoro et al. (2018gport that the sample size fdnterpretive Descriptiveéesearch
should align withhe studiedphenomenon.Thorne (2008suggestdhat researchers
considerwhat knowledge is needed, what optioegistfor getting as close tthis
knowledgeas reasonably possible, and how to enthe inquiry in arespectful and
consistent ethicamanner when determining sample siZéhorne et al. (19974)id not
provide a sample size requiremigbut instead suggested finding a small number of
participants familiar with the phenomenaho weredeeply involved, and willing to
share their experience Following this, theplan was to recruia small number of
participantswith substantialexperienes and perspectives of suppddr hand therapy

training.

ReflexivelhematicAnalysis

ReflexiveThematicAnalysis vasused to analyse the data (see further detail and
justification for this below in sectio®.3.5Dataanalysid. ReflexiveThematicAnalysis
generates meaning through the interpretation of quality data constructed during the
research. It is a future reflective practice and cannot begetermined in the form of
sample sizef-urthermore, in qualitative researchit is the quality of the data that is

most important, not the number of participan{3erry et al., 2017)

Project sample size recommendations have been describd&tdoyn and Clarke (2013)
for researchers using thematic analygsaun and Clarke (2018rknowledged tht
practicalifesoften determire the need toset sample siz&should gre-determined
sample size beequired, they suggest researchers reflect on it throughout the research
as dataare analysed to ensurthat the quality aspects of diversity, richness, and
complexities have been addressed. They ssggroviding a sample size range as a
better format than a set singular numbdfor Masters projects using interview

methods they suggest between six ardé participants.

A sample size range was therefore provided at the outset of this reseHneluseof
reflexive thematic analysis sfmultaneous data collection and analyaiowed the

real time reflectionto inform and further sampling and recruitment decisiomgis is
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further discussed isection4.1.1Participant demographioshich outlines how

ensuring a breadth and depth of perspectives determined thalfsample size of 12.

Information power

The information power model published yalterud et al. (2016alsoprovides
gualitative researchers with a practical guideline to deteresample sizeDrawing on
an information power, he researcheconsidesthe study aim, sample specificity,
theoretical background, quality of dialogue, and strategy for analysis to determine
whether sufficient information will be obtainely includingfewer ormore
participants in the samplén the context of the current sy, the following was
consideredthe sample specificitwasnarrow asthe study concerns a specific
experiencg AHT suppoit wide diversitywassoughtthrough abroadset of key
demographics;here is previous research which has studied theory relatntpé
topic, however no research was foungertainingto AHT in the Atearoacontext;as
the researchet amfamiliar with the area of study andalveexperience othe study
phenomenaHowever, this vas myfirst qualitativestudy,and | hacho experience in
research interviewing. Themgere no foreseeableconcerns with the ability of the
participants to actively converse in the intervievasdinductivereflexivethematic
analysis vasused, with the aim of clinical description rather thars&daction or new
theory. Overall,whenthese considerations weneviewed,| determined thata smaller

number of participants was required.

3.3.3 Sampling andecruitment

Purposive sampling wassed to identify potential participants. Purposive sampling is
often used innterpretive Descriptionstudies as it allowfor targetedsamplingof
participants who have the requisite knowledge and experience of the phenomena
(Bradshaw et al., 201 used gourposive amplingtechnique, knowras Maximum
Variation Samplingwhichaimsfor adiversity of key cha@eristics to capture both
breadth and depth of experiengghorne, 2008) aimedfor diversityin age, gender,
ethnicity, undergaduate qualification, stage of registration, level of hand therapy
experience, level of qualification, geographical area of wainkl type of employer
(government or private)These characteristics were important as they would have the
capacity to capturehe practice phenomena across time and context. Potential

participants were screened for these characteristics as they responded siukg
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advertisementsHowever, theextent to which diversity could be achieved on these

characteristicslependedon the available sample pool.

An advertisement was sent out vianeail to all members of HTNZ in September 2020
(Appendix C)Individual emails were also sent directly to hand therapists who had
previouslyofferedto be involved as well as t&known Mnori or Pasifika hand

therapists.

The initial advertising resulted in 16 responses from hand therapists requesting further
information or offering to participate in the research. Furtliesearchnformation

was sent to all respondents, including tparticipant nformation sheet{AppendixD),
consent form(Appendix E)and demographisheet(Appendix [ Initially, six potential
participants returned completed consefarmsand demographishees. The
demographics of these consented potential participants wergéensed, and it was

decided that further advertising for target demographics could improve the diversity of
participants. Targeted demographics included: male gendegrMethnicity, Pasifika

ethnicity, physiotherapy undergraduaerural workplacs, and IHB employees.

Themore targeted recruitment approach included advertising through a presentation
at the Wellington Region&IGmeeting located at the Hutt Hospital @#th
September2020. Hand therapists at the meeting (bothpgarson and vighe online

Zoom program) were informed about the research and asked to consider participating
if they fit any of the targeted demographic categoriése audience waalsoasked if
they could refer potential participantthat met the criteriato the research teamrhe
advertising at theNVellington RegionablG meeting resulted in three male therapists

with DHB experience offering to be participants.

However there remaineda lack of ethnic diversity the sample particularly for Mori

and Rusifika. Contact was made through hand therapyramiionsand Pasifika

networksfor Mnori or Pasifika hand therapstContact wasalsomade with the

President othe Pasifika Physiotherapists Association (PPA) to explain the research and
to ask for theirhelprecruitingPasifika hand therapist¥hePresidentsent ane-mail to

all PPA memberexplaining the research angkingfor Pasifika therapists to come

forward and beanvolved(AppendixG). A quote was included in the PPA member e

mail, which is show below.
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better our p[ofessiqn can support our unique needs and recognise our

dzy A lj dzS & Qkblbayiedivi (RBAEPdesident)
As well, aFacebook post was placed on the HTNZ members group d0theof
October 2020targeting Mhori and Pasifika hand therapisiBhe post asked peopte
come forward even ithey did not think they fitall aspects ofhe inclusion criteriaAll
these method resulted in two Mori and two Pasifika hand therapists offering to
participate. Howeverasthe two Pasifika therapists did not fully meet the inclusion
criteria of the studyan amendment to the research inclusion criteria was submitted to
AUTE®n the5th of Novembe 2020 requesting two changes (detailed above in
section3.3.1Participant3 to allow the participation of theetwo Pasifika hand

therapists. The ethics amendment was approved ongtireof November2020
(AppendixB).

Throughout the advertisingnore therapists applied to be involved in the research so
that in total there were30 potential participants. As the study progressed, theoretical
sampling was employed to identipotential participants who could speak tesues
identified in the earlydataanalysis, or address aspects of inquiry that remained
undevelged or weak. Theoretical sampling helps develop findings to form greater
solidity and credibilitfThorne, 2008)For example, theretical sampling was

employed to include perceptions on both sides of the HTNZ PNZred¢ered to

earlier in sectiorl.4.1), enabling a wider and deeper understdingof the analysis.
Potential participants whbad indicated an interest bwiere notchosen for
participationwere thanked for theioffer of participation and made awatbat they

were not required for interview.

3.3.4 Datacollection

Demographic informatiosheets and conseribrms werecompleted beforean
interviewwasorganised. Potential participants whoet the samplingcriteriawere

contactedand invited to participag, and arrangementsvere madefor an interview.

Interviews
Semistructured interviews were conducted with each participant, using epeded

guestionsand following a topical interview guid@ppendixH). The initial interview
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guestions were constructed from the literature review, disciplinary knowledge, and
conceptua orientation held by the researcher. The initial questions consisted of
general categories that were refined as the study progreskeghlightingthe
development of issues, emerging observations, and a deeper understanding of the
phenomenon(Thorne, 2016)A plot interview was undertaken with a hand therapist
independent ofthe research. Thisilot interview allowed me to become familiar with
the audio equipmentand to gain confidencen following lines of inquiry anésking

clarificationquestions

The interviews werefferedvia two meda, in-personor via online conferencing
through the Zoom program. All participants who lived within the wider Wellington
region (where | reside) were informed of the option ofp@rson or Zoom interviews
within the participant informatiorsheetandagainwhenorganisinghe interviewdate
and time All Mnori and Pasifika participants (apart from the Pasifika participant not
residing inAotearog were also offered uperson interviews when contacted about
organising an interview time. However, all participants optedoidine Zoom

interviews.

Zoom is a collaborative, clotmhsed video conferencing service offering online
meetings and secure recording of sessiGi@om Video Communications Inc, 2016)
Key advantages of Zoom include its usefulness for conducting qualitative interviews
giving theability to build and maintain rapport through face to face communication,
convenience (particularly in accessing geographically remote participants and time

effectiveness), simplicity, and usirendliness(Archibald et al., 2019)

Participants were provield with an estimated timeframe of 45 to 90 minutes to
undertake the interview. The interviews were recorded via the Zoom program as well
as being audio recorded. Zoom offers the ability to securely record and store interview
sessions, which is particularipportant in research wherdata protectionis vital

(Zoom Video Communications Inc, 2Q18)pplementary field notes were written after
each interviewas t was found that anyotetakingduring the interview interrupted

the interviewflow and seemed to portrathat | wasnot listening. Observations made

during the interviews, such as reactions, nonverbal language and annotations of
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emerging themeswere noted as theyelp contextualise the data during analysis and

help to maintain the integrity of the participa@ storiegThorne, 2008)

All interviewswere transcribedrerbatimby myseliwhich allowed me tdecome
familiarwith, immersedn, and actively engaged in the dafBhisalso aligns with an
Interpretive Descriptive approacland reflexive thematic analysisncouraging
repeated immersion in the data befoteginningcoding(Braun & Clarke, 2006;
Thorne et al., 1997)

A onepage summary of the key points frotime interview was sent to the participants
within one weekof their interview. Participants wre invited to reviewthe summary of
their interviewto ensure their main points wereapturedandto add clarification or
addany missing statments. This processlowedparticipants tocontribute to
developingthe study findinggThorne, 2008)All participants receivetheir interview
summaryto review, and eleverof the twelveparticipants returned theisummaries
with comments ranging fromo changes to many additional changé&se one
participant who did not return their summary was contacted several times-wiai¢

and text message without response.

3.3.5 Dataanalysis

Data were analysed following the themat analysis methods defined Byaun and

Clarke (2006)which they calReflexiveThematicAnalysis to distinguish it from other
approaches to thematic analysis. @Reflexive Thematic Analysigproach is a flexible

tool whichenables a rich, detailed, and complex account of data. It offers full

theoretical flexibility with the potential to fit completely within a qualitative paradigm

(Braun & Clarke, 20067 his form of analysis fits well within th&erpretive

DSAONR LIIA2Y YSiK2R2(f DthioRidg thémealabldieteloged A O I L

that are applicable for clinical practice.

Braun and Clarke (2006)ovide guidance for conductirigeflexiveThematicAnalysis.
They describe six phases (familiarisatiooding theme developmentreviewing
themes defining themesproducing the reportwhichthey state are not linear but
iterative and recursive. Familiarisation of the data includes the interview itself,
transcription, and repeated engagement. A pagerview prompt sheet was

developed tohelpin capturing posinterview reflectionsfurthering engagementand
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familiarisation with thedata. Thisaidedin developingmy ideas and challenging my
thinking which continued my reflexive practi@&pendixl). The postinterview
prompt sheet was used to capturay initial thoughts and feelings followirthe
interview. As above| transcribed all interviews verbatim into a Word document.
Duringtranscrption, noteswere added andmore meaningful quotesighlighted
Notes consisted of my thoughts and reflectiomgjicationwhere followup
guestioningmight be needed and noteson wherefurther subject knowledgevas
required Followingthis, the interview summarydescribed abovevas written and sent

via email to the participant.

Interpretive Descriptionroutinely involvesdata collection and analysieingcarried

out concurrently allowing constant comparison throughout the analysis. In the
beginning stages of thenalysisHunt (2009suggestshat the researcher focuesson

the broad questions taapturethe overall picture, rather thaananalysis that focuses

on the intricacies of theata. This process allows insights developed during earlier
interviews to be checked during later interviews and presents opportunities to refine
the research and reorient the inquiry according to developing insights. Early interview
engagement captured rifctions and perspectives guarticulartopicsand informed
aninitial interpretation ofthe data. As the analysis progressednteavwuredto go
beyond the initial theoretical scaffolding to furthenderstand and deepemy

interpretation of thedata

Throughout the analysis procesd| mterview transcripts with initial reflections, audio,
and interview summaries were shared with my supervisors. This allowed them to
become familiar with the data and support and challenge my thinking throughout the
process.This eflective practice and discussiatiowsa deeper level of interpretation

to occur and keeps the analysisnnectedto the research question@raun & Clarke,
2006;Terry et al., 2017)

Coding and theme development

With Interpretive Description it is necessary to analyse within and beyond thitially
presented ideas binductively reasoimg, tesing, and challenopg preliminary
interpretations to describe the phenomenon in a meaningful mar(fi&orne et al.,

2004) This approach @ challenging and refining process also helps illuminate
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assumptions and preceeptions that may have influenced the design and

development of the researcfHunt,2009)

Inductive codingvas usedincludingworking in a bottoraup approach and using the
data as a starting point. Through the immersion with the dé&gtent codeswere
developed. Latent coding allows a deeper analigsisl bycapturing implicit meaimgs
that are not explicitly statedTerry et al., 2017)r hecomment function orMicrosoft
Word allowed codes to be placed throughout the transcript and viewed easily down
the righthand column(Appendix)). This was not a process lafe-by-line coding

(which is discouraged imterpretive Description)Rather, it involvedhighlighting
conceptsNBf I GAYy 3 (2 KIFyYyR (KSNJI Liossippait.CadBdNE LIS O
began partway through the interview process, while there were still intewseto take
place. Coding continued following the interviewsth each interviewand transcript
reviewed numerous times to ensure all data items were thoroughly cotled.
recursive process was undertaken as new codes and giE@sratedin later

transcriggs weretaken back taearliertranscripts to refine and further develop the

ideas.

With ReflexiveThematicAnalysistheme development involves examining the codes
and combining the codes into meaningful pattefigrry et al., 2017)This process
involved the development of provisiohthemes.Provisional themesvere presented

to my supervisors on three occasions to gain their input and suggestions. Thematic
maps were used as visual aids to enhance my ability to identify and understand
potential themes in relation to each other and thata set(AppendixK). The themes
were reviewed and refined, adjusting provisional thenmgs final themedo tell a
meaningful narrative of the data set that answeithe research questions. This
process was recursiyeith continuous checking and questioning between my
research superviso@nd nyselfto ensure the essence of the data was portrayed in a

meaningful and clinically relevant wéyerry et al., 2017)

Additionally, consultation was sght with a Mnori researcher based at AWT the
provisional theme stageOne transcript from a Mbri participant alongside a summary
of the theme development was presented and then discussed between my research

supervisor, the Mori researcheand myselfThe discussions encouraged me to look
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past the more superficial findings to the essence of what was being portraiiecuse
of te Reo Mnori (the Mnori language) waalsodiscussed and how it could be

accurately and meaningfully used within the report.

ThoughtfulQinicianTest
In the process dbuilding thecoherent professional narrativeéhe narrativemust allow

for the variations and individual differences that come from each profession and
clinical aregHunt, 2009; Thorne et al., 2004horne et al. (2004) describe the
ThoughtfulQinicianTest in which experts in the fielorovide feedbaclon the research
beingcredible influential, and providing new understandings.is argued thathis
peer-review and acceptance from field experts provide mmgsearchintegrity than

rigid adherence to methodological rigo(Thorne et al., 2004Yhorne (2008%uggests
specifically selecting experienced clinicians to consider the research across time and

contextas it can aid in creating findings that have real clinical impact.

To apply the Thoughtful Clinician Testsammary of thethemes(AppendixL) was
presented to three hand therapists whaonsidered to be experts in the field of hand
therapy.l had discussed five differehtand therapists with my research supervistos
decidewho would be best to peereviewthe findings.The threehand therapists
chosernrepresenteddiversecharacteristicsncluding Mori heritage occupational
therapy professionandphysiotherapyprofessia. They all hac long history of
involvement with AH's and with theAotearoahand therapy community in various
capacitiesAs expertsvith knowledge and experience obfearoahand therapythey
were ableto provide valuable feedbaakn the relevance of tie research.They were
invited to review the theme sumnaries andjivefeedback on four questiond) What
are your first reactionsgut feeling® 2) What does/ does not resonate with your own
experiences3) Can you see the relevance to the field of hand therafayy®4) Can

you see the findings aiding to the development of AHTSs in Aotearoa?

The feedback provided by the expert hand therapstggestedhat the themesdid
show relevance to theractice of handherapyand wereapplicable to the context of
hand therapy One respondent reflectivelyecognsed cultural safety limitations in her

practiceand the need to improve this.
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OwWhilst | believe | am culturally safe in my clinical practioere are
definite limitations in my cultural knowledge of botmbti and
Pasifikag both of which | am keen to improve o

After the final consultations witkthe expert hand therapists had been reviewed and
discussed with my researdupervisors, dataollection and analysisere concluded
This is in alignment witfihorne (2016)vho reported thatan endpoint to data
collecion and analysis can occur clinically oriented researclwhen the researcher
has seen and interpreted enough to confidently say something relevant to the

phenomenon.

3.4 Rigour andredibility

With Interpretive Description research it is important to addig rigair and report the
processusedto highlight thetransparency and trustworthiness the research

(Thorne et al.1997) Clearly communicating the rigour of the research provides the
reader with confidence that the data, methods, and interpretation used were of high
guality andthat they can haveonfidence in the finding$igour is esentialin

Interpretive Description research adinical recommendationsay be directly appled

to the healthcare sectofThorne, 2016)Therefore, a sound critique &iterpretive
Description qualitative research beyond the surface level requires more than meeting
critique guidelines. It requires deep reflection and questiorabguthow meaning is
gained from the knowledge and the clinical implications that may come from it

(Thorne, 2016)

Thorne (2008yescribes four guiding principles that are generally accepted in
evaluating the products dhterpretive Description researchepistemological integrity
representative credibilityanalytic logicand interpretive authority. Further to this,
Thorne (2016hasdiscussed a more subtle research critique which can be applied to
situate research in the disciplinary, social, and historical contexts in whitkes

place: moral defensibilitydisciplinary relevanggragmatic obligationcontextual
awarenessand probable truth:.The four guiding principles and the contextual critique

will be discussed in relation to this research below.
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3.4.1 General principles for rigour and credibility
Epistemolgical integrity
Epistemological integrityefers tothe study questions aligning with the
epistemological standpoint of the researcbreat care has been taken throughout the
research to ensureonstant alignment with the Interpretive Descriptive methodmpjo
Thorne (2016¢allson researchers talisclose their efgstemological positioningo
strategies can be formed t@spect these positionsn this study, lhe presupposition
interview alloweddisclosureand reflecton upon biases and prejudicébought into
the researchOngoing reflectiorof thesebiases and prejudices alsocurred
throughout the analysis procesandmy research supervisors continuously challenged

my thought processeand ideas.

Representativeredibility

Representative credibility requires researchers to recognise that thisrelsenakes
theoretical claimselevantto the context in which the research has been undertaken.
The cedibility of the research also refers to ensuring deep and prolonged involvement
in the phenomenor(Thorne, 2016)Deep involvement is showy gaining knowledge
through many lensesn this study, nterviews were undertaken ith twelve diverse

key informants for elements of meaning and contéxbfessional and cultural
diversitywas also soght as well agontrasting views on issugscluding the bias
towards a physiotherapy dominance atite HTNZNZvote. | purposely asked
guestions during the interviews to prompt participantsth ideas around this.
Furthermore, | often summarised perceptions from previous interviews to see how

these views werexpelienced andoerceived bysubsequeninterviewees.

Analyticlogic

Analytic logiaepresentsaccessiblevidencethroughout the researcliThorne, 2016)
Qualitative studiesmeed to be transparent in thstructures, interpretations and
knowledge claims presentgdhorne et al., 2004)his is shown througthoughtfully
designed andlearlywritten methods Furthermore,section3.3.5Dataanalysis
describes the inductive reasoning process followed weddecision processes

undertaken.
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Interpretiveauthority
Interpretive authorityensuresthat the researche® interpretations of the data and
presentation of the findings are trustworthy. Interpretive authority is seen through the
participant@ provision of feedback followiragreview oftheir interviewsummary, thus
checking my interpretations against those of the research subjederpretive
authority isalsoacknowledged in the hand therapy community context throtigé
ThoughtfulQinicianTest, and further cultural trustworthinesthrough consultation

with aa n 2rbkkarcher during the data analysis phase.

3.4.2 Subtle critique

Moral defensibilitydisciplinary relevancepntextualawareness

Moral defensibility describes convincing claims alibet purpose of gaining
knowledge and how this knowledge will be ug@tiorne 2016) The in-depth
literature search completedt the outset of the studyndicated a lack of knowledge

around the support needs for hand therapists internationally andatearoa

As stated previouslyfhorne (2016jecommendghat researchers consider that their
findings could potentially be used directly in clinical practase therefore

disciplinary relevance and contextual awareness are essemt@llThoughtful Qinician
Testanda n 2 NA O 2 yeiednidértakénmté@nsurasthe findings were relevant to

clinical practiceof hand therapists and theultural groups within Atearoa

3.5 Ethics
3.5.1 Ethical approval

Health research undertaken kotearoamust meet ethical standards set by the

National Ethics Advisory CommittdRegulated ethics committees then check and
approve these standard®National Ethics Advisory Committee, 202Hdhical approval

for this research was sought and approved by the’ BOAppendixA). An amendment

to the inclusion criteria as discussed in the recruitment section of this chapter was also

requestedand approved by AUTHE&ppendixB).

3.5.2 Ethical considerations

Aotearais a culturally diverse countryherefore researchers must consider cultural

viewpoints toensuretheir research reflects the context and perspective of the society
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in which it occursFurthermore participantsmustbe respected.andassuredhealth
findings generated are effectively implementeékhis section presentsotableethical
considerationsaround informed and voluntary consemrivacy and confidentiality

and cultural sensitivity.

Informed andvoluntaryconsent

Consent was gained as angoing process throughout the research. Interview
guestion and duration guides were provided to participants as the questioning and
duration can change depemyon the participant. Thereforeghisrequires an ongoing
consent process which is well recoggl ininterpretive Description researckiThorne,
2016)

Informed consent wasnabledthroughfull participant information provided from the
onset of the research anacopy of the proposed interview questiobgingprovided

to participantsbeforethe interview.This allowegarticipants tounderstandthe types

of questions that would be asked, time to read the questions, and time to think about

how they might answer them.

Tofurther aid in participantSdecision to participatel removed myself from
participating inthe HTNZ exmutiveregistered membership apprais for the entirety
of the study.Asl hold the role of Secretary for HTNEere was the potantial of a
power deferential in my favouwhich could be alleviated by removing myself from
this executive activityA copy omy HTNZ executive exclusion lettan be found in

AppendixM.

Privacyand confidentiality

It wasessential to uphold participanf®rivacy and confidentialitduring the research
andin the dissemination of the finding&ll participants were interviewed outside of
their working hours taid in privacy ad negat potential employmentconflicts with

using their work time for notwwork activity.

Hand therapy is a relatively small community oteéaroawith 356 members(Hand
Therapy New Zealand, 2021bf which thereare smalpopulations of ethnic groups,
LJ- NI A Odzf | NI & a n 2 Takr&ore, dngongFchrivdrsations Wik my a A | y

supervisors were held regarding participant identificataord changing the wording in
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certainquotes (while keeping the essence of the quotgnsure participant
confidentiality. All identifying features such aise LJ- NIi A Gamiellplde ©f &vork,
geographical area of work, and age were removed before any dissemination of results
occurred.Pseudonyms werased to aid in confidentiality wherngarticipant quotes
were used (furtheinformationon pseudonymsan be found in sectiof.1.1

Participant demographigs

Social andultural sensitivity
Aotearoa is a culturally diverse country with obligations relating to Te Tiriti 0 Waitangi.
As reported in théParticipanfsection,attention was given to gain the experiences

and perspectivesf Mnori and Pasifika hand therapists in this research.

From the outset of the researchwas awaref my positioning culturally asrRehn
and the potential limits this would place on my undarsding of Mori and Pasifika
participants. Thereford, needed to complete each part of the research appropriately

to recogniseMnori and Pasifika culturesiow this was achieved is presented below.

Alla n 2add\Pasifika participants (apart from one paipant who lived
internationally) were offered the choice of having their interviewperson although
all chose to complet themonline.Relationships were formed initially through
multiple emails.Participantsknew thatinterview questions were guidesndcould
strayfrom the set questions and speak freely on topics they felt viengortant to the

research or their journey.

Time was spenbefore each interview to facilitate the development of rapport and the
enhancement of mana for the participantsarakia in the form of prayer or blessing
andreciprocalpepeha(Mnori introduction establishing identity and heritageas
welcomedbeforeinterviews with participants identifying asmdri. Thisprocessbuilds
relationshigs, aidsin culturalsafety,and reduce any feelings of embarrassment or
vulnerability. Participants were welcome to use theirrokarakia orthe karakia of

both traditional (nordenominational) and faithbased formatghat were available for

participantsif required @ppendix N).

[ 2yadzt GFGA2Y SAGK | an2NRAR NBaBéchldnikhd NJ R dzNJ

7 PN P -

AYOGSNLIINBGFGAZ2Y 2F (K RI (The itkRidoh 8@ i 8 RA F NP
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hand therapist as part of the Thoughtful Clinician Taktwedfeedback on the

relevance of the cultural findings to hand therapy practcg NJ a n 2 NJA

3.5.3 Research consultation

The consultation process has been highlighted throughoutdhépter, with many
avenues of ensultationoccurringin thisstudy. At the outset of the studygultural
consultationwas undertakerwith a Mnori researcherwith Tae Ora Tinana\ppendix

0O) andwith the Mntauranga Myori Research Committee (School of Clinical Sciences,
AUT)(AppendixP). These consultationsupported and provideddvice onways to
appropriately seek cultural perspectives amlconducting the research as akeh
researcherExpert opinionwas also purposely sougfrom a Mnori hand therapist

duringthe Thoughtful QinicianTestas mentioned in thg@revious section

Consultation was undertaken with the -ohairs of the HTNZ Education Committee

This consultation and the adviceceivedled to the incorporation of OTa gerspectives
and experienceswvhichprovided a deeper and more relevant outcome to the study
Theresearch summary for hand therapy consultation arwhsultaton feedbackcan

be found in AppendiR.

Lastly, consultation was undertaken through a practice conference presentation to the
AUT Centre for Person Centred Research teEme feedback helped ensutteat
dissemination of the findings asclearly presented and provided the best impact for

the audiencgthe feedback can be viewed in Appen&x
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Chapter 4Findings

In this chapted providefindingsabout the support needed fohHE while they

complete their traifmng in Aotearoa Theoutcomesof Interpretive Description research

focus noton listing individual themes butatherforming a coherent professional
narrative.This chapter will follow the journethat AHTSs take in their hand therapy

training, focusing on the essence and intricacies of that jourhkegvedevelopedthe

findingsF N2 Y Kl Yy R U KSNJI LéAivedespeierikéasd gerspgcivesR A @S N&
the realities of the AHT journey irofearoa Thraigh these findingd,drawclinical

implications to inspire anddvancethe support of AH3in Aotearoa

4.1 Demographics

4.1.1 Participant demographics

Twelve participants were purposively recruitedd consented to take part in this
study.Table6 shows thatdiversecharacteristicsvere captured through purposive
sampling allowingfor datato includea breadth and depth of experiencasd

perspectives

Participant ageranged from 26 to 56 yearsline participantswere female and three
were male. Sixparticipantswere Pnkehn  dudling ose who identified aNZ
Europearand Europeal);, two identified as Asiartwo identified as Mhori; andtwo
identified as Pasifikd-ou participantswere OTsandeightwere PTs. Two participants
were currently AHTs and tewere registered hand therapistQualificationsof
participantsincludedBachelof) @egrees, Postgraduate CertificasePostgraduate
Diploma and MasterQ @egrees. Hand therapy experience ranged from four months to
thirty years. Nine participants worked in urban areas, two in rarahs andone in

both. Eleven participants worked in private practice and one in the DHB sdfitieg
participants who workedh private practice were practice owners. Some participants
working in private practice reported having previously worked in the DHB setting

where they completed their AHT training.
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Table6.

Participant characteriste

Overall (= 12)
Gendern (%)
Female 9 (75%)
Male 3 (25%)
Agerange(years) 26¢ 56
Ethnicityn (%)
Pnkehn (New ZealandEuropean, European) 6 (49%)
Asian 2 (17%)
Mnori 2 (17%)
Pasifika 2 (17%)
Professionn (%)
Occupational therapist 4 (33%)
Physiotherapist 8 (67%)
Registrationlevel n (%)
Associate hand therapist 2 (17%)
Registered hand therapist 10 (83%)
Levelof experience(months/ years) 4 months30 years
Highestlevel of qualification n (%)
Bachelof degree 2 (17%)
Postgraduate Certificate 4 (33%)
Postgraduate Diploma 3 (25%)
MasterQ degree 3 (25%)
Geographicalocation of employmentn (%)
Urban 9 (75%)
Rural 2 (17%)
Urban andrural 1 (8%)
Place of employmenh (%)
Private practice 11 (92%)
District HealthBoard 1 (8%)

Informationregardingprofession and ethnicity is provided alongside a pseudonym to
each quote to add contexBseudonymsare assigned to participants to provide
confidentiality when quotesire used.Thepseudonymsvere checked against the
public HTNZ membership database to endimey did not match current member®

avoidpotential association occurring.
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4.1.2 Interview demographi

All interviews were completed between October 2020 and February 2021. All
participants irrespective of ethnicity or geographical locatj@mose to conduct their
interviews via the online video conferencing programom Interview duration ranged
between 31 and 87 minutes (1 hour, 27 minutes), with nine out of the 12 interviews

taking 50 minutes or longer.

4.2 Findings

The findingsof this research are organised infilmur themes: Theme 1Recognising
and valuing thaliversity of Aotearoa hand therapyheme2 - Atherapistcentred
approachto learning Theme 3 An accessible communjtyheme 4 Hand therapya
unified professionaldentity. The framing of the theme names was deliberiate
highlighingthe development of insights for practice. They provadpositive outlook
for clinicians looking to improve the support for AHWkichis consistent with the

applied nature of Interpretive Descriptive methodology.

4.2.1 Theme X Recognising and valuing the diversity of Aotearoa hand therapy

This theme presents the disciplinary and cultural biases perceived and experienced by
participants. Occupational therapists foutitht they routinely experienced

operational and professional barriers from the structures and dominance of
physiotherapy, comared to P§. These barrierdindered their sense of worth and
practice development. From a cultural perspectivaydvl and Pasifika participants
reported an underrepresentatioof practitionersandan absence of cultural support
Further, tiey sad that hand therapydoesnot recognig or valte their unique diversity

andthey are limited in bringingheir entire identities to the field of practice.

Hand therapy is unique because clinicians can enter the practice from two different
health qualificationsqcaupational therapyor physiotherapy. Aotearoahand

therapists deliver services to patients from a broad range of socioeconomic, ethnic,
and cultural backgrounds in various care settingst, hroughout Aotearoahand
therapy has a widespread dominance gkPhn PTs, whiclappears tcsituate the field

within their values, beliefs, and perspectives.
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The followingsectiors present the experiencesnd perspectivesf the less dominant
therapist groupsspecificallyOTs, Mori, and Pasifikeas these groups repted
limitations in acceptance of their practices and worldviews. Jéaiors are presented
in two parts:recognising and valuing our OT hand therapists and recognising and

valuing our Mhori and Pasifika hand therapists.

Recognising and valuing our OT hand therapists

Participants wheeundergraduate training was incoupationatherapyreported
experiencingoperationaland professional barriers that appeared to hinder trsanse
of worth andpracticedevelopment.Participants described experiencing barriers in
their access tdAHTeducation and training positiondomineeringand discrimination
by ACG@Gndinsuancecompary policies AUTcurriculumand teachingHTNZtructure,
and the culturally held beliefs of PT colleagu@scupational therapists expressed

frustration with these barriersand fet inferior to their PT colleagues.

GL KLl @ Seallypaidya®RanOT, ah, to, to get into the hand

GKSNI LB ¢2NIR 0SOFdzaS AdG Aa OSNBXGIKSN
within the industry. There totally is, whether they [PTs] mean for it to

be that way or not. There just is. And that is the culturé\lyh] ® ¢

(Mary, OT, PFakem).

It is important to note thatooth OT and PT participansawprejudice and biag
Aotearoahand therapy

G.dzi L GKAY]l 6KSY @2dzQNB SyuGSNAy3a Ay
wBSEfFyYyRYE y20 SOSNEBO2Re& adl Nha Sldz f o
I O1ly26f SRAISR (KiyhBeryiPRARKEIm)Z & SR P £

Both OTs and PTs were awarkand frustrated bysome ofthe same barers. While

the focus of this theme is on the more marginalised perspectives, general accessibility
concerns also potentially limit the overall diversitithin hand therapy For example,

the educational aspects of @#AHT training in dtearoarequires comgetion ofa
postgraduate paper (HAUWjth AUTin Auckland Asnotedin the introduction

chapter,the two of the threepathways for registration include completing tire

person HAUL papethis issueoncernedboth OT and PT participants whelieved

this requirementled to access inequity for those living outside of Auckland.
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A Q@S ftgleéa KIR Sy2N¥2dza 02y OSNya adz
programme and the way AUT was delivering it. And how it really
favoured people in Auckland and having to go to Auckland all the
timSX 1 2¢ R2 @&2dz A4dzZRRSyfe& 32 2FF (G2 hil
I dzO1 f F Y R | f(dauseé) jus§ felfitthe YvBole §eBpXof the
Auckly/ R L2 a3 3N Rdzr 1S SRdzOF A2y RARY QU N.
Zealand therapists very wdll&imberly PT, Fnkehn)
Participants living outside of Auckland foutlét family commitments made it difficult

to attend classes afUT and thereforendertale the HAW paper.

GRARY QU (0 %(yaRseyiohg up 16 Bidand reallyeaving

the family behindthat was prettytough® glosephOT, Asian
Participants also recognised barriers for OT AHTs when accessing clinical hand therapy
training through hand therapemployment. Associate hand therapists must gain 1800
hours of clinical practice over three yearsgoalify forregistration. This clinical
practice is usually gained while employed within a hand therapy clinic. Yeg, éne
fewer opportunities for empoyment inclinics wherehese clinical hours can be
achieved for OT AHTs compared to their PT counterparts. There are two primary
employment sectorsvhere AHTscan completeheir clinical hours: privately funded
clinical practices (private practicgndthe DHB Hand Therapy New Zealand suggests
that more hand therapists work in private practieeith 116 privateclinics pinned on
GKS | ¢b¥% WTAY addnly Z0BRNihidsiMand Therapy Nelv Zealand,
n.d.). This contrasténformation from OTBNZ who indicatieat OTs predominately
work in the DHB sector at 49% (compared to 27% of PTs), with only 26% working in
private practice (compared to 57% of P{Rhysiotherapy Board of New Zealand, 2020;
Stokes & Dixon, 2018pne limitation to OT AHTSs finding employment while they train
wasattributed to the more established private pract culturein physiotherapyand

subsequently hand therapy

GLOR aleée GKFIG 0SOlFdzaS Yzad 2F (GKS o0dza
82dzQftf FTAYR (KIF{O dzY LISNXKFLA Y2NB>X | F
0dzi G KSANI 2 LI NI dzyyiPEPnkerin) f S&da 0 SOl dza S

G L Y iStorigallykhat's just a thing in New Zealand, isn't it? | mean
if you go back and look at the professions 20 years ymo always

had physios working in private practice in New Zealand. If you think
20 years ago, how many OTs do you know that were working private
practice? Very few Kimberly PT, lakeh)
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It was alsanotedthat PTs preferred to employ PTs over OTs iiir fhevate practice

andtendedto sell or transfer their private practices to other Rather thanOTs.

G X 0 dzi  didd'Svantz6 sell her business to an OT and, sled
she, shdold me she wanted to sell her business to another physio.
(Mary, OT, Pnkehn)

The preference for employing BS also seen in relation to qualificat®asthe
undergraduate training between the two professional groups (OTs and PTS) is
different. Some participants felt an ideology of a paristing platformof knowledge
was pesentfor PTs, but nofor OTs whichcompounded the difficulties in gaining
employmentfor OTs An ideaappeasto haveformedwithin the professionthat PT
knowledge and undergraduate training are more suited to the clinical area of hand
therapy.As sub, OT AHTs neadcreased traimgto gainthe requsite knowledge
base.Increased training requirementgould mean an employer would need to invest
more time, money, and effort to train an OT AHT when comparigda PT AHT.

GLQR alé dKIFd AliQa 0SOlFdzaS GKSNBQa

them [OTs] up to speed with things that are innately taught atgid

school but: NB y Q & dvy, BT, Priketn)

The perceived lack of platform knowledgasrecognised as a barrier by OT AHTs

themselves.

a Xeause | was an occupational therapldelt that | needed to
bridge a gap of understanding that wahat | didn't haveb €lames
OT, Asiar)

It alsoconcerned OT participants thphysiotherapyknowledgeappeared tchold

more merit thanoccupational therapknowledge. They felt frustratd bythe lack of

recognition of their abili to provide suitable patient ga as an OT

a &till had a lot of people say thank you for helping me, even though |
didn't know exactly every insertion poifi{fJamesOT, Asiar)

Employers alssuggestedh knowledge gap aniglt that OTs would be better equipped
to start hand therapyand more employablgdf theyfirst gained this knowledge base.
This knowledge could echievedhrough increased initial workplace training or

throughundertaking the HAUpaper.
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G { 22 baythat ith fRking on an OT hand therapist [into

employment] there are, and | would say physios are generally more

NBf dzOllIyd G2 R2 GKFEG AF GKS@& KIF@SyQi
'Y YR L GKAYy]l 0GKFiQa 0SOFdzaS G§KSNBQ
knowledg® dvy, BT, Pnkehn)

A would insist that they have probably done the HAUL program
Ol dzaS (KSe& R2yQi uldth@diseBdheBiza K 1y 26f SR
Pnkem)

In contrast, OT participants who had recently completed the HAUL papéindeit
provided the fest outcomes when undertaken after an initial period of hand therapy
clinical work Although work was difficulinitially, they feltthe clinical experience
made the course more worthwhile as they could begin to consolidate their learning

and better relatethe learned theory into practice

d can't say | would agree withe um,doing the HAUL course off the
bat. | think that would have probably been a lot more stresséube
honest Because when | did do the course that was aladigr six
months of being on the jobSo, | felt even though that the six
months may not have begou knowthe best of situationgt

prepped me fothe coursewvhen | got there €amesOT, Asian

Theawareness of aigher standindgor PT knowledge waalso perceivedluring
completion ofthe HAUL paper. Occupatiort@lerapy participants founthat the paper
wasaimed at thephysiotherapyprofessionand favouredohysiotherapwiews and

knowledge.

a lgere's a lot more physio stuff than OT stuff in thatrse.And so)
think if you're going in without anything, it's probably quite
bamboozlingg Kabhleen OT, Fken)

This perceived bias wésund to be reinforcedy hand therapy leturers

d{ KS btStedoiaaBnyBTs, you're going to strugglehw
that and then the entire way through the lecture was sayabgut
how Wh, physios you can do tlfisnd almost ignored the OXd just
thought that as a hand therapist, she should have known better to
you know,make allowances for botbm, rather thanjust for,
basically jussaying I'm only just going to speak to the physios and
justhelp them learn and just leave the OTs betiifidathleen OT,
Pnkem)
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Participants also feurrounding structures perpetuated barriers and biases

example, the regulations set by ACC have given PTs an advantage to being employed

as an AHT

GLG Aay Qi dositibdpidf@ssian]. Bukl thilSwRat it is, is

that um ACC has made it as sigddamesOT, Asiar)
Participants fromvariousbackgrounds (OTs, PTs, and employers) repidhat
becauseOTsareunable to complete ACC45 forms for initial consultatitmesr
employment is limited This restriction for OT hand therapists is longstandingignd
regardless of their associate or registered hand therapy status. In practice, an initial
ACC fundedonsultationandthe correspondingACC45 (initial consultation paperwork)
can only be completed by a PHand Therapy New Zealand, 202@j) note, the new
L /| Wg 2 NipproadhRedyed to earlier isectionl.4.2), continues torequire
a PT to complete the ACC4%isrequirementcan have ignificant limitations orOT
handi K S NJ ebdplagyraeit@portunities in particular theimbility to work
independently

GCKSNBQa | az2 4 KliSleditaf e)SrOgglandnigth OK A &

occupational therapists don't have the sanma ability to sign off on

some of tlat ACC paperwork. Whiehm, | think you get to a point

where you can't necessarily have so many occupational therapists on

one site where that limits what you're able, to finish signing of€
(Linda PT, Mnori)

G2 S wh ¢hkag quitetife@dme power, even the fact that we,

S OlyQis 6SQONB y20 adzZLllJl2aSR G2 7
$SONB R2Ay3 SEFOGfte GKS aly$S 2200
bit like we are underratett Kathdeen OT, Fhken)

A

One participantighlightedthis limitation when applying for a hand therapy job with a

PT clinic owner.

GhKX dz¥y AG ¢2dzZ R 0S KIFyRe (2 KI @S
um in our clinic. But how would you possibly fill in the ACC45 forms?

b2 L R2Yy Qidwoildworf for ust Wé oild neédd lanother

LIK & a MarydEl Pkem)

dzy

—-—— ~h
_<!—h
M

azy
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However, OTs also reported positive employmexperiencesEmployability was
more easily gained when the desire to become a hand therapist and the value of the

occupational therapyualfication was recognised.

[Participant is relaying a story about applying for a hand therapy

L2 aA BB2ye a¢ Qi al @Ay3 2K SkeawdsQNB
fA1S WhKX @&2dz ¢lyid G2 6S I KIyYyR
And that was how it wen¢ JatmesOT, Asiar)

Ly ht¢
0 KS NI

Furthermore,someOT hand therapists felt accepted and valued when working

alongside other OT hand therapists.

G9 PSSy GK2dzAK L (y2¢ GKIFIG GKS ydzYyo SNa
LIKeaAz2 OGKFYy h¢ad ! YSI o deibigithegapAy 1~ L R
gla YyR KFGQa LINRPolofte 0SOldzasS 2dzai
named place of work faronfidentiality] are probably as many OTs as
LIKeaAz2zasxs AF y24d Y2NB® ! yR L KIF LISy G2
(Kathleen OT, Mkehn)

These findingshow howOT hand therapists are not fully recognised or valued within

Aotearoahand therapy. Unfortunately, these sentimergee similar foiMnori and

Pasifika hand therapistegardless of professional background

Recognising and valuing ounddi andPasifika hand therapists

The shortage of Mori and Pasifika therapists was noted by participants, regardless of

their ethnicity, as detrimental to hand therapy practideis thoughtthat only afew

Mnori and Pasifika hand therapists work iat@aroa Ths was evident whejust five

hand therapist K2 A RSy (i A TA SR offeded ta pagidighte i tNi$ stutlyd A F A |
after awide-ranging advertising and networkirmgmpaign Hand Therapy New Zealand

do not record membeethnicities however the statistcs from OTBNZ and PBNZ

indicate a significandzy RS NNB LINBaSy il A2y 2F an2NR | YR
(Physiotherapy Board of New Zealand, 2020; Stokes & Dixon,.2018)

d think ultimately being able to get more peopleuofi different

backgrounds into any profession is a good thiRg, likewhen you

asked me whetheriimknew of any othemma n2 NA 2 NJ t F aA FA 1 |
0 KSNI LA adaz thatINGIFKE {180 aR®EFRPEPTI NIBYF Ri
Pasifika)
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Participants statd that increasing the Mori and Pasifika workforce was essential to

Improve patient outcomes foMnori and Pasifika.

df there was a way of being able to encourage more peoplenoirivi
and Paifikabackgrounds into hand therapy, that would then give
them skills to be able tom, you know, tareach outto and connect
with patients a bit easiep &R0sePT, Pasifika)

w{ LISF{Ay3 Fto2dzi I FFEYAf& YSYOSNI gK2 A

doctor hecan connect with those kind of patients similauto, to
kind ofmy aunties and unclesra um, andpeople in our family
because he has that similar cultural backgro@#oséPT, Pasifika)

Togrow theMnori and Pasifikavorkforcenumbers participants suggested increasing

the awareness of hand therapy through advertising to studemtd jurior OTs and PTs

and introducing scholarships to encourage involvement in hand therapy.

aflthere was a scholarship or maytheere would be aa little bit of

an encouragement to say if you'd like to find out more about hand
therapyum, you knowwe might sipport you to go on a courséo, to
try and encourage people to come into the professi@iRosePT,
Pasifika)

During the interviewsl specificallysought experienceand perspectivesn cultural

support.However, @rticipants foundt challenging to provide detail abothis as they

viewed cultural support within hand thera@slacking.

GL R2y QG 1y2¢ AF LQY I6FNB 2F |ye

honestb &Villiam, PT, Pnken)

GL GKAYl GKFG 020K @eyespecific fhiRg about] y 2 &

um culture and cultural suppabtdViia,dPT, Mnori)

Cultural support was reported as a more recent developnveitiiin hand therapy

with workplaces previously not recognising the support needs fivtherapists. The

growth of cultual support in hand therapy is attributed to organisations such as Tae

Ora Tinana, Mori leadership in HTNZ, and the openness and desire of the hand

therapy community to embrac&e Ao Mori.

a @ cultural needs were not even thought aboythu knowl0- 11

yearsagoli 2dzald ¢l aydd az2YSiRAsfies (KI

an2NAX L ¢ 2y RSNbfpafdicularkéels®dr siezan | y @

by &
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give us somegyou know, somé K2 dzZa K & | 06 2 dzBut Odzf G dzNJ f
certainly,the organsation that | contacted tq really took on a lot

and | yYRX @2dz {y26> y20 06SOFdzaS 2F YS:
evolved in that cultural sendedvlia,d®T, Mnori)

GThere was no cultural support whatsoevem,and certainly with

Tae Ora Tinana now we've got ¢ S Qddrfe ndr kriges

between those newradsum coming through and trying teort of

and, and trying to make surge monitor their cultural needs. So, Tae
Ora Tinana are doing a really good job of that. And that's developing
more and more as well. $oK | (i Q& I | s=tdagsiayt@diging
more positive in terms of cultural support for associaté@dlia, PT,
Mnori)

There also appeared to be an openness and desire from individual hand therapists to
learn more abouile Ao Mhori practices. This opennesgemedto be influerced by

the core values underpinningccupational therapyractice which focus on holistic

health and the treatment of the individual.

G! YR KSNI Syl KdzaAl ay [IIyhRihatrehltlz (Y263 KS
that we have to acknowledge th#tere ispart of that [incorporation

of culture]is the fact that we've got OTs in our industry, and | think

that they bring thaffincorporation of culture] unto hand therap¥

that maybe itis the influence of OTs to a certain degbedia, (P T,

Mnori)

Cultural supportvas evident withirspecific areas such as undergraduate university
programs. However, this support was not as readdgessedby hand therapists in the
postgraduate program at AUT. Instead, cultural support was sought through workplace
caleagues who were considered more accessible.

GL GKAY]l GKSNB gl a OSNIFAyte | 20 Y2
undergrad wise. Um, perhaps also though maybe it was just that |

1AYR 2F 1ySs oKIG gla Ft@rAtlFo6fS IyR R
termsofpostA NI R f S@St 2NJ Ayid2 Y& KIFyR {KSN.
GKFG AGQa y2a FOFATLFofSY L 2dzald RARYQ

networks from that perspective when | was training. | did it more
from the colleagues that | was working wittd_inda PT, Mnori)

When cultural support and guidance was not available, there was apprehension about

ensuring appropriate engagement with cultural practices.

2 Yrye KIyYyR K®Nboudhlikeiciusemyreeting 32 W
in myum, you know, mgmails But | dont want to get it wrong and
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| don't want to offend ® WdmiEBodysent a greeting and | want to

greetthem back and | didn't know what to sagut I just feltike, you

knowL YAIKG 06S 20SNBOISLILIAY3IT GKS YIN] ®Q
there,that, and it @mes from you knowthe fact thatwe arejust

amazingly lovely people, and we don't want to offéng’ @ 6 2 R& ® £

(Mia, PT, Mhori)

However, @rticipants reporédthat when cultural supportvasavailable and hand
therapistswere guidedappropriately cultural practicesvere enthusiastically accepted
and engagd with. This was seen when HTNZ members were askslaretheir
pepehabeforea webinar by a Mori presenter. Mori participants appreciated feeling
connected as Mori through the engagement of culturally based activitiagtheir
peers. This also allowedridri practices to be visible and normalised in the

environment.

d really felt that when everybody had done thedpeha, how that
we've got this openness nandvia,&® T, Mnori)

a lée pleasure that | get from hearing where you're from and hearing
you say youpepehaisjust phenomena(pause)and | was just so
2 @S N¥ K HhusedtRvas just such a gift for us. Um, and, and we
NEBFffte FSSt tA1S AGQal &S NEWE 2 NAINSd & dzZNB
PT, Mnori)
A Mnori hand therapistoundthat employment ofTe Ao a n 2Hédlth modes
improved cultural safety and suppofor all involved Te Ao Mhori (Mnori worldview)
recognises everything living and rbwing to be interconnected. Kori values
(Tikanga) are central to the guiding principle®fo Mnori (Durie, 1999) The
Ministry of Health describes three fdri models ofhealth: Te Wheke, the octopus and
the eight tentacles that collectively contribute to wago(health, soundness) or total
wellbeing;Te Whare Tapa Whthe four cornerstones of Rbri health; and Te Pae
Mahutonga, the Southern Cross star constellation bringing together elements of
modern health promotior{Ministry of Health, 2015)Importantly, each model
recognises that the kbri philosophy towards health is based on a holistic health

model.

In contrast,Nicholls (2018)eportsthat AotearoaPTs align with an arguably limited
biomedical view of the body, movement, and funetiéds PTsare the dominant group

within hand therapy, thdiomedical model isherefore prevalentin the practice
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Participantsagreedwith the limitations of thebiomedicalmodel andreported that the
biomedicalmodel does not work for Mori therapists or Mori patients.Furthermore,
one participant believedhat the integration of ale Ao Mnori modelof healthwould
be beneficial to bdt Mnori and Pikehn. Mia (PT, Nori) reported thatTe Ao Mnori
models of health fit the healthcare needs of all therapists and patients irrespective of

background or culture and would be beneficial for the health care dfatktaroa

a{ KS al ArnRehidigd a8 a oprseqtience of Te[Ao Mnori].
SQaKS GKAyla AGQa 3IF2Ay B ASNEHS REIPES (2
(Mia, PT, Mnori)
GL R2y QG ¢yl a2YSOKAYy3a (GKIFG aS3aINBIL G
shows everybody that a Mri perspective is a gregerspective to
KI @S Ay KN RTiMKAO) NB d¢ 0o
Other ways of including culture intbe profession have been tried. For example,
havingrecognised inequities for hbri and the lack of cultural safety obfearoaOTs
and PTsOTBNZ and PBNitiated the inclusion of culturagélementsinto the
professional development for therapist competenc{@hysiotherapy Board of New
Zealand, 2020; Stokes & Dixon, 20X8ywever, Muori participants felt frustrated at
attemptsto incorporat aspects offe Ao Mnori into a Rkehn healthcare model
believing cultwal competence was not something theBNZouldmeasure.
GlQa OSNE RAFTTFAOMA G G2 YSF &adzaNBE Odzt G daN.
problem i K S & Q NB thf &8 N 3 belhBeEosdEum 2
somethingthat we can't ¢ S pr@peny @eéasure into one of the

criteria for us to be registered aasOTs and physidsMia,PT,
Mnori)

an2NR | yR t I &Aa Wil ledeiveBometitural $0potd;atdasaed A
through mentoring and supervision relationship/nori and Pasifik@articipants
valued these supportive relationships built on whanaungatanga (friendships),

kaitiakitanga (guardianship and protection), and manaakitanga (hospitality, welcoming

into a new environment).

d think it's about having a really positive, suppatinurturing
contact that's going to redj sort ofraise these people up and
support them and identify problems before they become an i8gue
(Mia, PT, Mnori)
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a hving a mentor, having a person whit®n assigned to you from
the beginning that you then wk with them through, thatyou learn
from, | think that would be really helpfel(Rose PT, Pasifika)

It was important for Miori and Pasifika therapists that the mentor or supervisor

understood ther learning style and needs.

d think it would bereally understanding how people learn and then
being able to teach them in the way that really makes sense to
them£ Lina PT Mnori)

In summary;Theme 1 explored the diverse nature aftéaroahand therapy with

hand therapists coming from differing dagrounds professionally and culturally
Occupational therapist Al routinely experienadoperational and professional
barriers whichthey believedhindered their sense of worth and practice development.
Thesebarrierswere perceived to bevidespread and ingrained into the culture fvdind
therapy. The barriers includka dominance ophysiotherapy both inworkforce
numbers andn their disciplinaryperspective Occupational therapists are important
AHTmembersso recognisingand valuing what thg and theirprofession bring to hand
therapy will allonthem to fully engage with their identity and practic€his
recognitionwill supportthe removal ofa culture of practice inadequacy and inferiority

placed on OT hand therapists and impedkie overall OT AHT journey.

The cultural biases presented in these findiatgghighlight the lack of engagement
Mnori and Pasifika have with their own identitisshand therapy practice.
Professionally, Mori and Pasifika work within a Western biomedical modeiexlth
care, limiting their ability to bring their whole selves to their practice. There is an
understanding that improwgthe journey of Mori and Padika hand therapists
requires cultural support for all hand therapistiongside a holistic healthcare system

that works for all.

4.2.2 Theme 2 A therapisicentred approach to learning

This theme presents the experiencasd perspectivesf participants duringheir time
training as AHTSs. Clinical training for AM3isesdepending on where they have found
employment. This variedinical learning has meant uncertainty and insecurity for

someAHTs in the early stages of their practidssociate hand therapisfexperience
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of a therapistcentred learning approachnd howa greater sense gdarticipation with

their learningcanmore effectively develop their skilis shownbelow.

Hand therapists areegistered healthcar@rofessional$ecause of the requirement to
havesuccessfully qualified as OTs or PTs before starting hand therapy training.
However,hand therapy in Atearoais not aregisteredprofession buisregarded a a
special interest field of work for both OTs and PTs. Asdl ltla@rapy is not a separate
profession, OTs and PTs can start workingldssmmediately following their AHT

membershipwith HTNZ.

Associate Hand Therapistembership does not require any additional trainiogyond
the occupational therapyr physiotheray undergraduate degrees. However, AHI0
requirean experienced hand therapist to supervise thdaringtheir journey
(supervisors must have minimum of two years as a registered hand therapist) if they
want to work under the ACC HT@&@d recent AHSCHand Therapy New Zealand,
2020c) After AHT membership &ceptedthe trainee must complete thacademic

and clinical requirerants withinthe subsequent three years chievefull
membershipstatus Importantly, thesefull membershiprequirements do not include
clinically based training apart from what might be received during the forthight

supervision required for an AHT over their first year.

Starting in the new field dfand therapy

Even though hand therapists aaéready registered healthcaggofessionat when

starting hand therapy training, they are stepping into a field of practice that requires

additionalacademic and practicbased learning. Participants describibis

experienceas stepping into a whole new unknown environmand were alarmed at

the considerable amounts of new information and knowledggquired
GOOSNRUOKAY3T gl a ySo:I SOSNEBIFOAY T 4t
AG o1& ljdzAh (S (JaneSONBAHKSt YAYy I dddE
OhgKIFIi GKS KSOl Y L RAR L 3ISi vYe
foreignd gvie PT, Pasifika).

Participants were aware that a significant amount of learnimgspective of their

prior professioral training (occupational therapyr physiotherapy, would be required

ax
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to becone a hand therapistbut they were not preparedior how much they needed to
learn. Theyelt that whenthey began theyhad inadequate initial training, were
insufficiently prepared, andiere unsafein their practice.
L adAff NBYSYOSNI 6KSY L KIRX 6KSy

(i K A &paus&feeing of inadequacy and thinking what am | doing
here right novK €JantesOT, Asiarn)

GL 61 43 &2dz 1y263 INEEIOY Asiap t Ay RE &

L KIFR G2 GtN& and ifvRas iealiy gliite gcary) &nd |
just thought, no, this is not right, this. This is just unsafe, totally
dzy & | M&@yGT, Rikehn)
One participanteportedthe sense ofnsufficient initial traininded to ongoingfeelings

of uncertairty and fearthat extendedmonthsinto their practice.

G2 AO0K GKS |ardbsidy Svash't thatddhfident, and | still feel
like | might muck it ud (i \Kals kinda pretty freaky. But now it's
kind of a little bit a little bit aheasier but | stilkkindasecond guss
myself 'cause | haven't been showrEvie PT, Pasifika)

Participants agreed that both academic and clinical training are essential in hand
therapy. They felt the academic trainimgceived through the HAUL paper was good.
However the clinicaltrainingcomponents viewedasessential to gain the necessary
skills to implement and consolidate the academic educatiod feel safe in their

practice did not always meet expectations

G, 2dz Oy fSINY | o6AG o6& R2AYy3I | 22032

(Kimberly, PT, Pnken)

GLQY dzy gl yaAay3a i
ar¥Se L glyd G2 FSS
(Mary, OT, Rakehn)

zaf @
Yy Qi

N O

L ySSR (2 6S GNIXAYSRXZ FTNRBY aidl NI
toF SSt Maty,DF Bkemp)

When therapists reportedeceiving comprehensiveinical teaching andupport,they

described feelingomfortable, safe, and confident in their surroundings and abilities.
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G, 2dz 6Syi Ay GKSNB 7TSwiknowdyoldSNE O2 Y T2

had been prepped for all of those situations of if this happens, if that

happens. Ando, it was really good and so | felt safe, | felt safe there

YR GKFG ¢ a (KMay|BdnkehkAy 3 F2N YSPE 6
Difficulties in clinical teaching oppanities and employment were also fouta more
rural or isolatedocationswhere hand therapy practices were usually smrafisociate
Hand Therapists workg outside of large hand therapy practices or hand therapy
departments (within DHBSs) rep@d insufficient exposure to clinical hand therapy
work. In contrast, participants in larger hand therapy clinics or departments frequently

engagel in a type of internshi@ndthus hadmore exposure to clinical work.

G, 2dz KI @ZeRposure to ke dirfical wark (i Q arFabsblitedya

5

critical, essential part of beingm a hand therapisp &imberly OT,
Pnkem)

a L woulg Be miich more valuable for someone who liges
[place name removed faonfidentiality g K 2wdting to learn how
to beuma hand therapistthat theyhave the opportunity to work in
someone's praate or the hospitabm, you knowhe regional hand
unit as an intern for a period of time(Kimberly OT, Pahkehn)

Anotherbarrier toclinically basedieaching wa busines® ¢ y SéldEt&reto invest
time and money ito training AHTSThis reluctancevasbased orthe economic cosbf
time and resources and the possibility that once registered, the @I leave the
employer, set upa practice,andbecomea competitor. This issue was especially

apparent in ruralocations whereretainingAHTstaffis more complicated.

G{2 Fta | odzAySaa 26ySNE &2dzQQNBE NBf dzC
A0dzZFFsE dzyf Saa e2dzONByHPkeid (2 aSS GNA
GLQY y20G 3F2Ay3 G2 adzLJSNmas KSNE &2 a
FYR GF 1S NPT RRKeINR S 0

There was also concern froaparticipant who vas abusiness ownerthat more
recentAHTSs felt entitld to supervision and suppartvy (PT, Rkehn) felt that AHTs
needed to show selihitiative, selfdetermination, and a willingness to leamather
than expecting it to beéheirs by right lvyvalued seeing AHBsudying intheir own
time, studyingindependently and, at timesisingtheir initiative, andtheir own

finances to support the academic components of the hand therapy training.
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L GKAY]l GKSNBQa |y StSYSyid 2F &l ONA T
Iy & {0 KlyyPT Enkem)

d think people wanthingsfor free or really easy antl (i Q zhana dza i >
therapy®@ not like tha® dvy, BT, Pnkehn)

Prioritised AHT clinical training

To aid clinical training supportagicipants valuegrioritised andprotected training.

This sentiment waperceived to be learacteristic of structured programmes.

G L &ddiferdnce between a poorly supervised new hand therapist
to uma wellsupervisegstructured program and it makes such a
differencab dMarg OT, Pken)

GL GKAY]l Al ¢2dz R @SBorddiffiEian@zt G @ L G KA
training therapist [therapist undertaking the training] tbanage a

caseload and train a therapist if there wasn't any good structure in

place¢ Mary, OT, Fhkehn)

Participants also argued that they needed individualised training that eased them into
autonomous practice. This training would be tailored to each AHT with supervision and
additional teaching asequired Participantdbelievedthat this therapistcentred
approachwould allow learning to be embedded aralpthe AHTto build confidence

in their environment, their practice, and themselves.

aJust have a process that sort of cushions them into the, to the
understanding and then into treating patientS8o,whenthey do see
someone, they don't feel likeh, | don't know what I'm doirg €

(JamesOT, Asian
G2Stftx AO oSyd 2y F2NI L a t2y3 a4 @&2dz
OKFG ¢l a Fy20KSNJ 322R FILOG2NE Aa AT @&

continued toLINB @A RS (i KMary, OF Eateln)2 NI ¢ 6

Participants also referred to other structural suppontkich aided theitearning.They
valued the provision dbnger consultatiosto reduce stres§rom time pressures.
When routine appointment times were extded, participants felt able to correctly

execute treatments, reflect and consolidate learning, and seek help if needed.

GLG 61 a T odzZ 2dza 0 SOl MaiyOT &nkehy) 3+ 9SS & 2d
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GLyaidSFR 2F tA1S GKS y2N)¥Y gdwaz ¢ 2dzZ R
training therapist it would be an hour. 30K S@ QR 3IA GBS &2dz 'y K
everyone. Not a halfiour because it gives you time to reflect. Um, it
gives you time to spend longer with the splint, making the splint and
getting it right. And it also givegu time to um write up your notes
more thoroughly and reflect on what you've done and talk about
GKIFEG @2dz0@S R2 W&y QTikeéh®ddz YySSR (2 dé 6

Participants also valued their employer prioritising their learning and wellbeing. For
example, when timallocation was given during the workday for supervision and

training. This recognition wakeightened whersupervision and training was regularly

and reliablyprovided

L RARY QO KIFI@S G2 32 FyR Fal F2N &dzJS
going to be alloated to me by my workplace. In that respect, they
YIRS (KAy3aMidjREMoo8) S| ae ®¢ 6

GYSOGAYSAE (KSe 2dzad &l gattewchak &SI KX @& 2 d:
inserviceR 0 dzii @ 2 dzUikeow yiEtBel vaitdauo go

to, or things like thatWhereas, because it was booked out for you

um it felt likethey definitely dd want me to go to that andhey do,

you knowthey're happy for me to take time away from seeing

patientsum, you knowfor this. And he regularity of it as wel €

(Kathleen OT, mkehn)

In contrast, participant$elt disappointed and exploited if thelearning was not
prioritisedby theiremployer Some described themployerasappearingto prioritise

patienttreatmentsor other tasks ahead of AHT learning.

o wantedher [employet to take some time out teustgive me that
guality one on one attentiodm and ufortunately,ninetimes out of
10, that didn't happen because she was too biigyary, OT,

Pnkemm)

a {, 2is really hard whesomebo@ Qyou know, whethe
experienced person has a full calendar. It's not that they don't
necessarily want to give you a hand or help you, it's just that they
haven't got the space Kathdeen OT, Pkehn)

Understanding and relatinto the AHT
To further provide supportt was important for the trainer (usually the named
supervisor) to understand and relate to the A&Td to tailor trainingo the AHT?

learning style.
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{22 L GKAYy]l @&2dz ySSR lG2veiKSy 0S8 Tt SE
though there are guidelines, you need to evaluate that person. Go,
WgKSNBE Aa NyPBmkeiny SSRKQé 0

Participants highlighted that understanding an AHT requadsiowledging and
appreciatingtheir background, their clinical skills leyahd understanding and
recognising their life out of work hours. Hand therapy training requires significant
learning both within and outside of work hourthere are many issues that AHTs may
face that need tdbe recognised and accepted by employers to support the individual

path each AHT takes to registration.

A was going to go down the case stdohe. Um| was hoping to take

like a bit of a break and just not have to have anythkigd ofoutside

of work br awhile. Butfemployers name removed foonfidentiality

quite keen that Just get that done andgjet registeredBut part of me

Ad 2dzald tA1S 6KeK ,2dz {y26d LY L R2YyQ
oh if you get registered by your yearly revielwumps you up the pay

a0t Sd® 'yR LQY {AYR 2F tA1SzZ GKIFIGQa vy
right now getting bumped up a pay scales nice But you knowa

part of me is likavhy is[employer]rushing me through K éKatbleen

OT, Fkeh)

Associate had therapists alsappreciated when there wagcognitionof their culture
within their training.Culturally aligninghe supervisor and AHWas felt toallow a safe
relationshipwith more holisticsupport A Pasifika participanfRose PTshared an
example of a positive therapisentred learning approactlthough the example is
not based on alinicalsituation, the sentiments and views relaybd the participant
are applicableRoserecognised the need to truly understand and relate & h
mentee® culture. Having similar cultures helps the supervisor understand the AHT

better and helps in understanding how to support their learning better.

G2 8idalotofstuffwithfood ¢SQR 32 2dzi F2NJ RAYY SN
for, umand we went to the gmand| found that when she was in

those situationswe would thena KSQR 2 LISy dzLJ | f 20 | yR
um, to kind otalk about her concerns and what was going on at

school andandwhy she was finding it difficult. Slathink if you apply

that to kind of hand therapy, work stufif you've got an associate

who's learning and they're natm, necessarily doing well with the

the structure of the way that it would normally warkthink try to

figure out how to get them to, to learn and to take that infation

on in a way that suits themAnd that, | mean, and that might have a,

L R2Yy Q0O 1y2¢ 6A0GK dzY ¢6A0K waSyiSSqQa vy
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confidentiality} my mentee howl think some of that was definitely a

cultural thing.Like, &e wagust really, she was fromlaig familyof,

she was the youngest of a really big fanaifyd justR A Rrgailyium

she was justeally, reallyshy. So yeah, | thinkthink with her, like if |

was trying to,if she was my associate at work trying to teach her

would have been quiteifflierent um from teaching someone else with

a differentum a, a differentvay of learningl kind of had, | kind of

had to get through to her to be able to, to really, for her and | to be

FofS (2 Y2@0S 7TAREelPNRasika)i K KAy 3ade
Participants found difficulties in the advancemettheir learningwhen their
academiexpectationsand the level at which they wanted to learn did not match the
expectations of theitrainer or supervisorWhen AHTs were not at the centre of their

learning, it was perceived to be ineffectual anmdsusedime, effort, and resources.

0She is a physio so she would be showing me more physio stuff like for
the neck and for the thoracah outlet type syndrome stuff and
manipulation ofyou knowthat and theshoulder andstuff andl get

A ¥ 4 A ~

AGQa ff O2yySOGSR o0dzi L gl a y20 0GKSN
more to deal with rather than going into that next sort of level of the
upperf A Y Blapg OT,dhkem)

In summaryAHTSs are a diverse group and need ¢éosieen and supported in their own
unique way. Brticipants reportedhat a therapistcentred approach to learningvith
clinical exposure and trainingelped them feel secureapable and supported irthe
development of their knowledge and skillhe dversity and operational challenges
AotearoaAHTdacecan be better supported throughreater adoption othis

approach andthusimprove their training journey.

4.2.3 Theme 3 An accessible community

Participantgeportedthat accessible community networkseaneeded to help AHTe
achie\e their personal and professional goalsis theme presergwhat an accessible
community means for AHTK.highlightsthe need for longasting, trusting
relationships and connectione integrate AHTSs into the hand therapy communityy
also maksvisible the difficulties reported by AHTs who work outside of large clinics
and the necessity of developing and nurturinginections individualised to their

needs locally andacrosshe wider hand therapy community.
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Participants reportedhat being surrounded by support networks provaleompany,

reassurances, and comfort in their journeys.

éSo,it, to me education isparathdzy 6= YR GKIFGQa 6KIF G 7Tz
whole association is about, is putting into place the pathways, the

processes and facilitating the contacts to get people, a therapist

SRdzOF SR dz¥Yx N} GKSNJ GKFy FSStAy3a tA71S
aloned Kimlderly PT, Pkehn)

They also felt that having easy access to a team of colleagues was helpful.

G{2 GKIFG ¢Fa NBlIffteée KStLFdA = KI@GAy3I 0
Being able to source them there and then at the time was very
K St LIWatx QM nkem)
In contrast, @rticipantsreported feeling isolated when there was no accessible
support. This occurred in both rural and urban areRswratbased therapists
recognisedhat their sense of isolatiowaspartly due to their geographical isolation
andstatedthat theyworked hard to build their support networks in other ways. For
example, in the absence of other hand therapists, they built multidisciplinary

relationships with OTs or PTs workimgtside of hand therapgndwith rural surgeons.

danformally,yehjust sort of plone calls or textand stuffto um, to
therapists or surgeonsIm,IQ @S 06SSy Ay @AGSR (G2 GKS f
physioum group.Um, the OTs at the hospital are very supportve.

(JosephOT, Asiarn)

Building support networks also saw benefits for business adrarat alongside

professional development.

aYeh, | had to get a letter from a surgeon that saich that they'd
support me through the process arid had any questions that they
would be there to assist me and they did. And that was one of the
surgeons thawas coming over to the coast, um so yeah, pretty easy
2dza G SYI Af Meyhah RIIKeln) KA Y D¢ 6

Urbanbased participants alsgescribedsolationif they were situated in satellite
clinics and some even felt isolated despinorkingin large practices. Isolation is
therefore not specific t@ geographical location but instead appears to relatehte

accessibility of networks and supports. For exampteximity of people did not

always mean support was accessitWhen support was ot proactively provided,
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participants reported difficultiesn seekingt, asthey feltthey were aburdento

colleagues

GANnd | guess the other thing that | found quite good i & G KSNBQa f A

an opendoor policy. Saf y2 dznNBeatment, if, if 2 dZQNB Ay |
session with someone and yoyou know, youeed to ask someone

a questiorum the other clinicians are happy for you to just knock on
their door andum ask them But then at the same time, you kind of

feel bad becausemyou'relikeinvadingsdy S2y S St 4SQa LINR O

4844 A 2 Wisdaakcaich R2AT€lg. Evie PT Pasifika)

Building an accessible community of support was seen as a priority. Participants

recognised the necessity dévelopingtheir hand therapy network. It was essential to

know the hand therapy community artd foster contacts when attending networking
events. The repeated connections, relationships, and interactions through these

meetings provided peer suppoaindaccess to differentearningopportunities

a ouhaveahlots of formal suppogfrom the um,your namel
supervisor, but then also attending special interest grotipat
always help (JosephOT, Asian

G[A1S LQY | 06A3 LISNER2Y FT2N 6SAyS3
having, being attending um you know ik, the regular conferences

YR dKAy3Ia tA1S GKFdd W/ dzaS L (K

LIS2 ffasse 2> L R2y Qi (GKAY] @&2dz ySSR
sometimes you need to know in your community what other skill sets
LIS 2 LX S IvKPTdrkebd) 0O

LI NI

Ayl

0 2

TheannualHTNZconference was also seen as significant in building support networks.

Participantandicatedthat the conferenceprovided an opportunity to meet, talk, and

foster relationships with other hand therapy members and delegates.

dt's reallynice to know that you've come through a pathvaayd for

dza Y263 &2dz (y263 dzYofterfngeuplagd2 6 A G Q&

seeing the same therapist at conferences and talking with them and
asking them and listening, and you knawd, andthat's a support
network, and | think that's equally as important for learring
(Kimberly PT, Phken)

In the early stages of AHT trainingagpearedmportant to attend Sli@ventsto begin

identifying colleagues and putting faces to names. Also, personally knowing colleagues
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or surgeons allowed hand therapsdb provide more personalised recommendations

to patients.

d don't necessarily feel like I've gotten to know many peoplauth

the SIG meetings, but it's nice to be able to kind of identify faces and
you know things like just get the faces of people that were, you know,
getting referrals from and things like that, you know. Um, | also think
it's good when you can, you've ntbe surgeons and things like that,
um you know, it's nice to be able to say to someone I'mgyto refer
youto this person. I've met them. They're amazing(attdeen OT,
Pnketn)

An accessible community of colleagues provides support for a diverse odifgnd
therapists. Additionally, it is the relationships that set the foundations for these

communities to be created.

Relationships

Relationships were identified asssentiato support the development of successful
networks. Hand Therapy New Zealaedemplifed this in their initial formation by
establishingconnectionsbetween hand therapists (OTs and PTs) and surgeons. These
relationships have been nurtured and fostered over the years with combined clinics
between hand therapists and surgeons andntxdned biannual conferences between

HTNZ and the New Zealand Society for Surgery of the Hand.

The value of this relationship was recently brought to light when surgeons advocated
for hand therapists during ACC funding negotiations for telehealth. Th&stirng a Q
advocacywasregardedby someasbeing instrumental tdiand therapists receing
equality in remuneration between telehealth andperson consultationgHand

Therapy New Zealand, 2020a)

a @ them[surgeons]jt was a partnership an absolute partnership,
you know. They would not do the surgery without yoow, the
rehabilitation, you know. It was just like they would write letters to
ACC or whoever saying you know or the powers at be saying it's a
waste of time us doing hand surgery if we don't have hand therapists.
You know just so | think that, um. Oh lyéls g it's a symbiotic
relationship that the two have to go hand in hand and work, work so
well togetherd Kimberly PT, Pokehn)
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Participantsalsotalked about the value of strong relationships through
whakawhanaungatanga. Whakawhanaungatanga is the process of establishing links,
making connections, and relating to people through relationships. It extends beyond
whakapapa (line of descent, genealogy)nclude relationships with people who have
shared experiences to the point they feel and act like fagijucation Review Office:
¢S ¢FNR ! NRGF1S anidldzNI y3aFsX HamcO

0Sq it was actually quite an effective tool for us as hand therapists
and physios, we would share with the physios,amdl also that vinat

we call whakawhanaungatanga, that connectedness also really helps
you know that you're not feeling so isolatédvia, PT, Mnori)

Many participants talked about how they valued longstanding relationships which
started early in their journey and contied throughout their carees. They spoke
about the relationships developed at university (specifically AUT, where the HAUL

paper is provided)continuing through postgraduate study to registration.

& 2e as hand therapistsve support each othetWWK Sy 6 S QNB
registered too. Sat's really important, | think, to establish those
relationships early o dVlia,d®T, Mnori)

Peersupport relationships were also valuediMnori participanthighlighted this when
shediscusgdthe benefits of krero (a conversation, gcussion, or meetingi helping

to reduce feelings of isolation and prouid informal support.

a L O K Argrd betivéeS asgociates is probably really important so
GKFG LIS2LX S R2y Qi TS MaPTWiod GKS@QNB o

Social media such as Facebook or Messenger were another form of peer support. This
peer support allowed group discussion separate from management which was a

helpful mechanism for accessing support.

G!'yR AO gl a I @GSNE KS tchddkomfin. Arei NJ dza ( 2
there was a lot of anger around the way they had been treated and

so there are a couple of people who, you know, sort of sent a few
SYFAfaz NBI Ol A dfhusExNely doft &f felblike@reydzd S 2 F X
didn't know what was expected of threand things like that. And so

that became really good for us to sort of, before they drop the bomb,

get them to discuss the email as a group to see you know if their

feelings because people would just sort of isolated and don't know

what's going on. Save found that that was particularly useful. You
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know, there was a couple of emails that didn't get sent that really did
y2id ySSR (2 oMBPEMijAy3 aSyildoe o
G¢KS 26gySNBR 2F (KS odzaAySaa GKFG L dz
unaware that we stilhave a Facebook group where we can all have a
RAaOdzaaAzy ¢gAlK2dzi GKSY Ay @2t SR> 06SC
(Mia, PT, Mnori)

Peer support \as alsaseen as valuable for Pasifika hand therapiStgthermore,

having peers of the same culture or backgroaidwed them to interact with the

groupbetter and feel less intimidated to ask questions.

d think if there was mor@Is um, or you knoRacific Islanders doing

it like and if there wasike a groupthat you know that you could like

a forum that yowm like you knowap into every now and theand

to ask questionsV/ | dm@elimes it can be intimidating like when

you're asking someone whajsiite experiencd and you can't really

relate to them, and you're askirtgema question. You kind of feel

dumb. 9, if you do haveim other like people that you can relate to

Ay F F2NXzY GKIF G |dogtdmodanyothprPgtiRd = WOI dza S
Islanders doing hand therapym, yeh so mybe something like that

would be helpfub &viedPT, Pasifika)

The value of peer suppobiecame evidenwhen it was unavailable during COMID
alert levelrestrictions. Participants fountthat they missed thaisualpeer support they
received whenn-person classes were changed to onlatasses for the HAUL paper.
The ability to meet, chatand have discussions during and between lectures was
unavailable, and it was more difficult for participants to develop their support

networks.

df we'd been able to meet the other people, | think that would have
been beneficialrbm like a peer kind of view®, | know | did have like
some of the people here in the company, bottjust when you meet
people and you can discuss thiragal you know between the
lectures, you have a chat with someone about something and stuff
like tha. Um, that was a little bit lackingg Kathdeen OT, Pnkehn)

Supervisor relationships
Supervisors are anothavay inwhich participants repoed receivingsupport.
Supervision is a mandatory requirement for AHTs during their trajmitly HTNZ

guidelinessuggesinga minimum of30 hoursannuallyto meet supervisory

requirements. Additional supervision is necessary for AHTs workirgiteffT his
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involves a minimum of one hour of supervision per fortnight in the first year and one
hour per month until the AHT reaches futegistration(Hand Therapy New Zealand,
2020c)

Participants described placing value in a trusting emadfidentialsupervision
relationship. The time spent with their supervisor helped thiendevelop a close

relationship. When any of these factors were lost, the relationship appeared to suffer.

oMy supervisor did not know how to um, keep things professional. So
what was happening between myself and them was being discussed
with other coleagues, which | thought was somewhat inappropriate.
And, um so that led to a loss. A loss of trust. It was hard to engage
someone who you didn't think was worthy of yoyouknow, of

engaging in because you don't know what you say is gonna stay
between tlem and yole (JamesOT, Asian

Supervision was also valued whemgagingwvith an experienced supervisarnth
extensivehand therapyknowledge Whenli K S & dzLJS NIJA & 2 NDviewddy 2 6 S

as good enought caused frustration and despondency.

a | Ywoud sayumthat like 'causgname removed for
confidentiality} only just gotten registered anam like for rerX fer
you know doing like supervision sessions with me like | feltéike h
knowledge isn't really at that level whesbeknows the answers to
my aquestions that | asker.€ (Evie PT, Pasifika)

Participants also valued an opandapproachable supervisor.

G guesslgotonwit a dzLJS NI A a 2 NDconfigenhtixli§] NB Y2 SR
through like we got on quite well and K Sdxasy to talk to like it

wouldn't like there's no qualms in asking anything reaityjust

having someone that's approachablém, ® approachableim made

it so much easiap dvleghan PT, Pnkem)

Participantsexpressed concern about the limited numbdrexperienced hand

therapists who werevailableto provide supervisiorfurther limiting access to

supervision.
L GKAY]l UGUKSNBQa adzOK | NBIf K2fS Ay
KFgS GKFaG 2yS LISNA2Y G(GKIFGQa 3I2Ay3 (2

sidzO1 2y 3SUGOAYEy,PTeaEINKSNI F2NB I NRPE 6
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G¢CKSNBE Aa a2 YdzOK 1y26f SRIS 2dzi G KSNFB
we can quicklget people from here to here in terms of their ability to
KSf L) LIKimbeSlyPT, ankefn) o
In summary, AHTaften begin their journey into hand therapy alone. However,
throughforminga community, they can gain the support they require to help them
through that journey. These communities are fiotmally providedas part of training
but are necessarfor the support d AHTs. When an accessible communityréated,
AHTgend to feela partnership in their journeysafe in their practice, and experience a

sense of belonging to hand therapy.

4.2.4 Theme 4 Hand therapya unfied professionaidentity

Associate hand therapists experienced conflretating totheir identity and standing
as hand therapist Hand Therapy New Zealand is noegulatedprofessional body
but a special interest field of practice for both tlecupational therapynd
physioherapyprofessionsTherefore, some &nd therapists areonfused aboutheir
statusandprogression in this fieldA lack of professional identity was perceived to
hinder unity and growth in hand therapyheme 4presensthe status quo of hand
therapy practiceandbarriersto development of aunified professional identityor

hand therapists in étearoa

Identifying as a hand therapist

Hand therapy is a special interest area within toeupational therapynd
physiotherapyprofessions in Aotearoa. Whiiecan be perceived as a staiatbne
healthcare profession, the lack of professional registration prevents Tinisrefore

the professional titles o TandPTcontinue tolegallyidentify hand therapists

Segregation has beermand continues to bgpresent in Atearoahand therapy between
the two professioal groups.Participants sawlosingthis separation and uniting as

one groupto bea positive and necessary change.

a {, the American OTs were just amazing and so internatipryou

GSNBE aSSAy3a (KSaS (GKSNYLAadGa FyR 3J2AYy
they were a onetop-shop. They did everything. There were no sort

of, there was no dichotomy in terms of who did what. You were just a

hand therapist. Ando,I think in New Zdand we began to absorb

more and more and more as wen accessed international sort of

knowledge, training, conferences, courses, speakers um,thzt
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line that was spsuch a divide became quite bluriedimbBerly PT,
Pnketn)

0Sqin the future, what will separate a OT and a Physio, and yeah
Voc [vocationalyehaldi? And you know, they're already starting to
blur those lines completetydnilliam, PT, Pokehn)

Reductionin segregation and formation of a unified gromasevident in the
identifiers used by the participantgho, throughoutthe interviews identified as hand
therapists.Participantsspoke of themselves and their colleagues as hand therapists
rather thandefining them by theiprofessional titlesParticipants did not identify
themselves as OTs or PTs unless their professional role dominateavtr&jior they
saw hand therapy as an adjunct to their professional practice.

@ StfX LQR &l & &ndahard thedipistaPropabliKeS NI LIA a U

physiotherapist foremost and then the hand therapistdya/illiam,
PT, Pnkehn)

A barrier to using the hand therapist title also came from the low public awareness of
the role ofhand therapy. Participants felt they need to supply their registered
professional title ahead of their hand therapist title to enable better understanting

the public and their patients and avoid aocgnfusion

GwallyAT &2dz aF AR &2dzZQNBE | KIFyR 0KSNJI LR

Well | need to see a physio, like I've been told | need to see a pfaysio.

So, ike a lot of them don't understand or know what a hand therapist

is and would, would be tol#h well you need to go get some physio

on your hand®, they'll be likéBut | need to sethe

physiotherapistt (Meghan PT, Pnkehn)
Participants feltthat the achievement and skilled advancement in being a hand
therapist were unnoticed and undervalued due to the poor understanding of hand
therapyby thegeneral publicParticipants found they were proud of their
achievements in gaining their hand therapist status but could not present themselves
as hand therapists due to thérsctural and public recognition barriers. Tlssition
also led to confusion andfticulty in identifying and placing themselvagthin the

healthcare community.

aL Y 620K LQY |

YR GKSNILAA&AG |yR
um definitely enjoy dingumK I y R (i N

J LB YR LQY LINERd
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what I've achieved. Sbwould say I'm a hand therapistdpbut | also
am a physic& Meghan PT, Pnkehn)

A professional unity

The concept of segregation in hand therapy is segrofessional and organisatiah
levels. When exploring the organisatadmspects of unifying OTs and PTs, participants
valued strong leadershiglthoughfelt concerned with the lack of transparency and
trustworthiness of the leadershifp-urthermore, hey wanted a fair and unified

organisation with status and standing in the healthcare system.

Wit 1AYy3 I 02 dzil ddn'tkbov. Itls Bakd RoSeNBt'&K A LI &
hard to read between the lines sometindes . dzi & SKMaryg SQf t &S S
OT, Fkeh)

Participants in this study overwhelminglglled for unity. Unityrovideda sense of
community and team, doing the same job and working towards the same purpose.
G, SIKi KStLla dza FSSt Fa 6SQNB LI NI 27F «
towards the greater good or the same purpose. But again, it needs to
be that um we are &eam,and we are working as one. You know,
gSQANE (GKS alYS YSYOSNBKAL® 2S5SQ@S KIR
ssSAy3a GKS alyYS LI GASytad 2 SQNB RSIFfAY
Ol yQil 6S o ®MayOTIRkehd y SKE 0
In 2020 a membership vote was held to decide the strategic direction of HTNZ. The
possibilities were either progressing forward independently dically joining PNZ
and relinquishing the separate organisation of HTNZ. There were serious concerns
from HTNZ OT members that they would experience further discrimination being part
of the physiotherapy parent body. Occupational therapy AHTSs felt theld dose their
identity and relinquish hand therapy to the physiotherapy profession by being part of
PNZ(Hand Therapy New Zealand, personal communication, August 24, 2020).

& ! y Rwhénzhis whole unification started comiafpead you know,
with the PNZ/ou know, Physio New Zealaaddit's like Oh my God,
that was another bias that had comeum and to me that was just
devastatingb Marg OT, Pkehn)

The overwhelming response was a majoxitte (both OT and PT membems) the
IANER dzLIQ & O 2 ah indepetderirfc@ppratédasociety separate from PNZ. This

vote signalled a unification of hand therapists dedicated to progressing their field of
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practice. The unification and grouping together was perceivdketp progresdiand

therapy professionally.

aflwe are a stronger unit we cawe carbuildin and, and start to
build on that | guess and start fut more strength behind us in &n
a professional aspeciAnd, and b able to pointo ourselves at other
professions, such as doctousn surgeonsyou knowthe higher
professionsndstart to aim higher,um rather than getting stuck
down asuma complimentary servicegues® &Villiam, PT, Pnkehn)

Participantsvantedhand therapy to be more distinguishable from the physiotherapy
profession. They sought progression in the development and standing of hand therapy

through advancements in its scientific status.

GThere, there's probably very blurred boundaries between
musailoskeletal and hand theragy@Villiam, PT, Pnkehn)

GESNBEQa NBfI 0A@Ste FS¢o KIFIyYyR GKSNI LR
there® onlyum a few journals, isn't theré? And not much strong
evidence for many things(William, PT, Pnkehn)

However, the issue aEmuneration from AC@as perceivedo have an enduring

impacton the unification andstrengthening of HTNZ.

1/ 1 Q& LI26SNI 20SNI 1 ¢h%

The currentpositionof HTNZ can be attributed somewhatite relationship with ACC.
HandTherapy New Zealansecuredthe ACC HTSC in 199he HTSG avaluable
contractas itsremuneration rates are higher thanake paid to PTs and OTs on other
contracts. This contract was designedeflect the skills and clinical expertise of
Aotearoa hand therapist@Hand Therapy New Zealand, 202@0)me purticipants felt
that this higher remuneration rateas opposed t@ genuine interest in the practice of
hand therapy, hacontributed tothe significant increase in OTs and B&soming

hand therapsts.

d have a concetrand | feel thX(pause)are | say thenotivation for
a number of therapists to become involved in hand therapy now is
driven by renuneration. People perceive hand therapy to be a
lucrative profession currently inm New Zealand kecause of the way
the hand therapy contracts have evolvéad that deeply concerns
med gKimberly PT, Pnkehn)
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Participants also noted thealue of the HTNZontract with ACC.

A do think that w&e very lucky withum, our ACC contract and how
well hand therapy is funded, and I think people are a bit naive to think
how hard physios have to work and how much surcharges they have
to do to get even some of the money that we earn in hand thegéapy.
(Ivy,PT, Rakehn)

However participantsalsoshowed concern over the reliance on the ACC contract. For
example, policies inctling the supervision documentation and logbook were seen to

cater to ACC requirements rather than to the benefit of hand therapists themselves.

OAt the end of the day thethat all that logbook hours is foiis for

the contract again. It seems | see my kind of vision of hand therapy
isthat oh thehand therapistsl K S &rcaNBher contract and
everything they want to do is to protect the contragehd Villiam,

PT, Pnkehn)

These concerns also extended to ACCihgltbo much powerParticipants reflected
that ACC auld effectively work in an authoritarian manner, making changes to hand
therapy without challenge. It was a concern for participants theatingHTNZo0

heavily reliant on ACC funding could lead to challenges should AS€tohcancel or

redraft the contract.

GThe big corporations want to come takeit over, have it their way
andyeh andwe probably won't get a look in, orasay W/ | dza S @& 2 dz
knowo/ OS @&2dz 3ISG GKS o0A3 Lim@Sayim Ay LI I C
the matter anywap Marg OT, Fhkem)

In summaryparticipantsfound segregation within hand therapy but collectiviigy

soughta unifiedprofession Identifying as a hantherapistwas valued, yehot always

possible Participants recognised the requirement for a sgbiokitionality of HTNZ in

the healthcare environmertb protectand advance the practic& hey also recognise

that a strong HTNZ will have tlaility to effectively challenge authoritative

organisationsuch as ACC.

In this chapter | presented four themes that warenstructedthrough data analysis
All four themes recognised the value of individualised support throughout operational
and professional leus Participants indicated that AHT suppatructures and

processes neetb recognise and value the diversity of each therapist and what they
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bring to the practice of hand therapyhey reportedequiring clinically based training
in which they are the centref their learning. An accessible community needs to be
fostered to provide the support needed in securing them in their journey. Firially,
was argued thato allow AHTSs to feadonfidentand securen their career, hand

therapy needs to béurther establshedand recognisedh the healthcare world
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Chapter 5Discussiomandconclusion

Thisresearchis the first in Aotearoa texplore the experienesof support receivedy
hand therapistsluring their time asAHTsThe findings showliscrepanciesn how
AHTsexperience supporthroughout Aotearoa Formal professional guidance is limited
and appeasdependentonwhatti KS 1 | ¢ Q Pprov&iss LI 2 & SNJ

In this thesis| havelluminatedcurrent insights into AHT supports, how they are
provided, how they ar@xperienced, and how they can be improvétiemel
Recognisingnd valuing the diversity of Aotearoa hand ther&bighlighs the
inequities forh ¢ a ~ , and Ralidikand the need taecognise andaise these
groups tostrengthenthe practice and reach dfand therapy Theme2 A therapist
centredapproach to learninGdemonstrates the value of givilgHTB the powerto
personallyalignsupportto their individual needsTheme3 YAn accessible communi@y
reflectsthe need foraccessiblacrossthe-boardsupports and Theme 4%¥and
therapy- a unified professionaidentity(focuseson the needto build theidentity of

hand therapistsat a professional level

In this chapter| discusamy key findingsn the context of current evidence.
Furthermore, draw on the following questions to guide my discusgibnorne, 2016)
oWhat are the main messages here for the practice fidldat is it that | know now,
having done this study, that | did not know befoi®@Pperhaps that | did not know in
quite the same waye?(pp. 183).The findings shed light on many aspects of hand
therapy and AHT professional practice, but | have chosen to discuss concepts
presented by the participants that appear to have the most capacity to positively
impact the profession idotearoa.Thekey concepts | discugscludehonouring
diversity in hand therapythe right supervisagrrelationship andsupport through
isolation and inaccessibilitfhis chapter also presentsur recommendationgelevant
to hand therapy practicéo improve support for AHTSs. | highlight the key strengths and

limitations of the studyand provide recommendations for future research.

5.1 Honouring diversity in hand therapy

My findings highlight that despitadiversity in perspecties, hand therapy appears to

privilege a biomedical and/esterncentricapproach and as suchatning and support
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structures are largelffurocentricand dominated byhysiotherapy perspectives.

discusghese findings and their implicatistelow.

5.1.1 Recognisingnd strengthenin@T hand therapists

Participantdescribed inequityvithin Aotearoahand therapy notably asprejudice
against hand therapistwho had entered theracticewith anoccupational therapy
backgroundMost participants referred tahe widely regarded belief that
physiotherapyfoundational knowledge was superior to theundational knowledge
held byOTs Thisfinding was reflectedby employersandPT hand therapists and even
accepted bysomeOT hand therapists. Thieliefled to fedings of inferiorityfor OT

participants.

Theidealisation of PT knowledge has also been demonstrated wihidna therapy
internationally(Fitzpatrick & Presnell, 2004; Robinson et al., 2016 biomedical
model of healthcarevhichcommonly underpin®Tknowledge is often employed in
both hand therapy practice and hand theralgrature. The biomedical viewends to
be provider-centredand places value oobjective measures tdemonstrate
improvementsin health and wellbeingRobinson et al., 2016)n comparison, the
occupationbased viewformed from the biopsychosociatodel of healthis more
holistic, patientcentred, andocuses orenabling occupatiofFitzpatrick & Presnell,
2004; Wilding & Whiteford, 2008[Research showthat the dominance of the
biomedical view and lack of knowledge and acceptance of the occuplasised model
of care has limited theractice and identityof OT hand therapistg-itzpatrick &
Presnell, 2004; Robinson et al., 2016)

Theongoing beliefboutthe superioity of PTfoundational knowledgelrives the
inequity experiencdor OT AHTSIhis hequity wasdemonstratedby the findingthat
someemployers preferedto employ PT AHTs over OT AHTstaeduggesbn that

OT AHTshouldcomplete the HAUL papéefore undertaking clinical workThese two
findingshighlight an underlying belief that theccupational therapyraining is
inadequatefor therapists that want to train as AHTs. These findings are similar to
those byShort et al. (2018Wwho reported that hand therapy clinical supervisors in the
USA felthat the base knowledge dDThand therapy studentgvas insufficieneand

limited the O'B(hances of securingdinical training placementowever,
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occupational therapyrofessional educators refuted these findings and instead argued
that the holistic occupatiorbasel model of care was morealuablein the preparation

of OTs wanting to train in hand therapghort et al., 2020)

Participantsalsodescribed how ACC policies and procedures contributed to inequity
between OFand PTtrained hand therapistddand TherapyNew Zealandhas lobbied
ACdor many yearso recognise the diagnostic skills of OT hand therapists. The OTBNZ
agreeghat diagnostiabilitiesare within the scope of practice for registered OTs and
has advocated thatOTs have the necessary skills to compet&CC45 fornfHand
Therapy New Zealand, 2018&)jowever ACC habeen slowto react to these
recaonmendations, andhislack of changeontinues to frustrag¢ OT hand therapists
Although! / / K1 & |walkaNa@rd® Bllow OTWand therapists to see new
patients the ACC45 paperwork must still be authorised by svRichlimits the
autonomyof the OT hand therapifHand Therapy New Zealand, 2020%)}imilar

issue is reportedby Colaiannand Provident (2010)ho reportedthat CHTs
experiencedoroblemswith reimbursement from insurance companies for hand
therapistswho employedoccupationbased models of care. The autherguedthat
reimbursements for occupatiehased models of care treatments wenestricted due

to limited evidencebasedresearch which dictates reimbursement polici€Bo
compensate for thisColaianni and Provident (201f@und that OT hand therapists
relinquished their occugtionatbased model of care and adopted biomedical practices
to ensureongoing paymentsThis was believed to diminish &belief in their practice

and standingas hand therapist§Colaianni & Provident, 2010)

Occupational therapyarticipants reported feelingndenvaluedand not respected by
their peers and othehealthcareprofessionalsvho did not understand their role or
function. Similar views have been noteldewhere withirthe occupational therapy
profession(Hummell & Koelmeyer, 1999; Keller & Wilson, 20K&)ler and Wilson
(2011)report that respect and valuare necessary for OTkontinued contribution to
healthcarelf OTs had low value, low professional status, or little respect within a

setting, it impacted their employment negatively.

The issueghat OT hand therapists face are further exacerbated by their lower

numbers when compared to PT hand therapists ateAroa, with approximately70%
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of hand therapists in dtearoabeingPTs. Thisontrastswith hand therapy
membershipinternationally,where OTs make up most of th@rofession(International
Federation of Societies for Hand Therapy, 20iHa)\ing anajority profession
dominate apractice has beerecognisedas a concerigKelleret al., 2016)The guiding
principle determined by the founders of themericanSociety ofHand Therapists
states that inclusiveness and bringing together the foundational knowledge of both
professions optimises the outcomes for patients with hand ilsecs (MacDermid,
2019) Integrating thetwo professional groups and their associated foundatiisns
SaasSyidAal t Gsrediblity and siaikic@\hthoutith&@dual profession, hand
therapy might lose the support and advocacy from having two parent organisations
and reduce the credibility and speciality of having an interprofessional group with

expertise and competency fromvb professiongMacDermid, 2019)

The knowledgeinequity experienced byDTsin Aotearoacould be viewed asiore
concerninghan the internationalsituationbecausePTs doming multiple areas of
the practice Physiotherapistslominate through theihigher hand therapy
membership numberandthrough thebiomedical model of healitarebeing the

prevalent model ohealthcare used in practice.

5.1.2 Embracingulture to empowe Mn # and Pasifikhand therapists

Many participants regardless of their ethnicitg a n 2 NRA Z or BnkebnAré@pbried =
anawareness ofhe lack of cultural diversityithin hand therapyThe exact number of
an2NAR YR tFaAFA]l KFIYR GKSN}LA&adGa Aa
under-represented in theoccupational therapyndphysiotherapyprofessions
(Physiotherapy Board of New Zealand, 2020; Stokes & Dixon,. Z0d8)ral diversity

in the workforce is essentiab fulfilling government obligations tde Tiriti and
improving the health equitjor a n 2 (Wdkaire & Ratima, 2011Research shosthat
supportinga n 2dddicipation in the workforcés a strategy recommenddadr
improving inequities faced by n 2hedith consumergPalmer et al., 2019)ncreasing
the Pasifika healthcare workforce has ateononstratedimprovementsin access to
care and health outcomes for Pasifika patiefRsllotuEndemann & Faleafa, 2011)
has been argued thakilled Pasifika workers can improve Pasifika patient experiences

by linking directly witiPasifika communities, bringing personal understandiofgs
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Pasifika issues, and bringing Pasifika culture to the workgRuetuEndemann &
Faleafa, 2017)

Someofthen 2 NA | yR t I &A Fnkhisistudigdpefted difi¢uley Ml LIA & G &
bringingtheir own identitiesto hand therapy practiceReid and Dixo(2018)reported
AAYAT NI TAYRAY3a PEMWBMlayathethiNdbiad, igriklingsdydi A FA 1 |
the need toremove their culture tasurvive in thé roles.Participants saw cultural

& dzLJLJ2 NI F 2 NJ a n 2 asheinginérBdibly imfaoktah fo improve | ¢ &
workforce numbers and the overall AHT journelpwever, @en though there was
willingness from their nora n 2 NA  PgsRika yerg to engage in cultural

practices, this was not commonly actioned.

t F NOAOALIl yida Ffaz2 NBO23ayAASR GKFG G2 AYLI
cultural support was requied for all AHTs. This concept recognises that to fully support
0KS RS@St2LISyd | yR 22 dzNdil&rl subgort meeds thbe | Yy R
ingrained into the organisational and professional aspects of hand theragy a

individually provided to alhand therapists irrespective of their ethnic background. This

has been similarly represented in the literatuReid and Dixon (20183port the reed

to integrate cultural competecy, particularlythe understandings dikanga

throughout physiotherapy education and practiceatiowa n 2 axd\ Pasifika tdeel
acceptancavithin the professionThe exended use of tikanga and culturally

competent practte in health services wadsoreportedto be recommendedn
improvinghealthinequitiesT 2 NJ an 2 NA 02 y & dOuSidNd ab (2CLedl K S NI
Main et al. (2006)eportedthat improvement in cultural safety throughout
LINEFSaaArzya yR 2NBIFYAal GA 2y dofélcohfidenh R A Y

and safe bringing their culture to their practice

5.2 The right supervisgrelationship

My findings showed thasupervisioris a core supportsystemfor AHTsvhichworks
well whenthere is astrongsupervier-supervisegelationship Thissectiondiscusses
the valueand barriersn aligningthe supervisee and supervisand theimportance of
Odzft G dzNJ £ | f A 3 yPeEHIVARHTE2 NI an2 NA | YR
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Participantsspoke consistently about the importance of supervision in their overall
training supportOperational and professional hand therapy guidelinoaesupport are
sparse and focus mainly on thepic of supervisionHand Therapy Newealand
supervisiorguidelines araligned to tle requirementsset in theACC HTS@hich
requires regular supervision with an experienced hand thergpiand Therapy New
Zealand2020c) Theefore, the notion of support for AHTSs has instinctively been

associated wittsupervision

Participantscommunicatedconsiderablevalue in a strong supervisory relationship.
Supervisor attributes that were valued included significant experience in hand therapy,
cultural understandings, the ability to suppdrdth professional and clinicalspects
andplacing the therapist at the cére of learning Participantswanteda more

meaningful supervisory relationshiphey wanted someon&ho could provide

support beyondhe clinical areawho couldrelate tothem andwork collaborativelyto
provide guidance through their full AHT journ&hort et al. (2018)as alsaeported

the importance of a supervisory relationship with an expert hand therapist in the
development of AHS Furthermoreyecognition of anore comprehensiveupervison
practicehas also been foundyith Stanton (2006jeportingthat mentoring and

collaboratve relationships ensuréhat hand therapiss maintainclinicalcompetency.

Participantdescribedhow poor matching withsupervigrs led todifficultiesand
limitationsin their training Researchshows the supervisorsuperviseanatch, andan
ongoing reciprocal relationship aessentiaicomponentsof quality supervision and
contribute tosupervisee satisfactiofCheon et al., 2009; Ducat et al., 2016; Holkele
al., 2020; Redpath et al., 2015; Snowdon, Sargent, et al., 2B28parc also confirns
the importance othe supervisee seleatgtheir supervisoy with choice of clinical
supervisorcontributingto higherquality supervisionenhancement irsupervisory
relationshipsand promoting positivelinical supervision outcomégiolder et al., 2020;

Martin et al., 2015; Redpath et al., 2015; Snowdon, Leggat, et al.,.2020)

Participantsalsocommentedon the potential benefit ofaligning cultures between the
supervisor and supervisea.n 2 NA | Y R t | aiR gakidularpldc#dWliie\o® A LI y |
this alignmentThey reported feeling more comfortable in their environment and

more likely to engagwith the supportof someonefrom their own culture. Likewise,
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when participants spoke of their time in a supervisor role, they felt more connected,
understoal, and able 6 help those of a similar culture. These findilage similarto
those ofWallace and Ngapuhi (2019yho showed thaMnori social workers valued
and desired culturally aligned supervision. Tdlignment allowed social workers to
receive the full support they required and felt was lacking with Western supervision
models. In contrast, international researfdund that matching characteristics
(including ethnicity) did nosignificantly affecsupervise satisfactioninstead
supervisee satisfaction was relatedstvongand positive working allianceheon et
al., 2009) Furthermore,Soteilian et al. (2014andWatkins and Milne (2014pund
that focusing on improvements in cultural safety between supervisor and supervisee
helped supervisee satisfaction more than cultural alignmBespite the conflict
between the findings of this study and those sedsewhere my findingssuggest tha
there may be value iculturally aligning supervisidan the Aotearoa context
particularlyfora n 2 NXA I y. Rurthetmara asKiny supervisees their preferences

before making a matctvould ensure no assumptions are made.

Limited access to experientasupervisorsvas also found to be leey factor restricting
opportunities for AHT# form goodsuperviso-supervisee relationshig Participants
spoke about the benefit of receiving supervision frerperienced therapistsThis
aligns with research b8hort et al. (2018Wwho reportthat novice hand therapists gain
their skills through the transmission of knowledge from an expert hand therapist.
However HTNZeport havinglimited access to experiencatinicianswith the need

for more experienced supervisobgingaccessiblavithin the profession especiallyn
rural communitiegfHand Therapy &v Zealand, 2021bYhe lack of experienced hand
therapists is also a concemternationally, aswith the mean age ofjlobal CHTs
continuing to rise thee is awareness of potential loss of skill seds therapistdiead to
retirement(Keller et al., 2016; Keller et al., 2021 (article in pref®¥earchersave
further recognised thanecessity of experienced hand therapists in sugportof
training novicehandtherapist. Expert hand therapist&skill ses and expertiseare
essential to past® the next generation so both OTs and PTs can continue to provide

hand therapy caréColditz, 2011; Short et al., 2018; Stanton, 2006)



117

5.3 Support through isolation and inaccessibility

My findings showed thatite support AHTSs receivadhs varied and often depeied on
their place of employmentWith limited polidesin placeto regulate supportAHTS
R2 Yy Qi rdcdivéenaligh support tdeel safe in their abilitiesThis section
discusseshe accessibility of support and hawe development opositiveworkplace

supportculturescanaid in buildingsafe and competent AHTS.

It was surprising to find thajeographicaisolation did notappear to hindeaccess to
support.Rurallybased participant@eports of supporivere positive compared to
someparticipants who workedlosely withexperienced therapists large clinics
These findings show that support was mainditionalon geographigroximity, but
rather the availabilityof the professional communityParticipants foundhat when

they were included in a community, they felt supported in their jourrsafe in their
practice, ancexperienced a sense belonging in their workFurthermore, participants
valued workplaces that prioritised support and recognised the wellbeing of the

therapist ahead of revenue.

Further inaccessibility was seen when supervision was providedshpervisor who
had adual roleor responsibilitywithin the servicej.e.,as a managerracolleague with
a full case loadParticipantdelt hesitancy iraccesigthis supportasthey perceived
themselves as a burden to their supervisbinesefindings have been reported
elsewhere, with researchers identifyitighited access to support in dual role
supervisorsespecially when the supervisor was in a managerial (Mitin et al.,
2015) Martin et al. (2015prgueswhenthe provision of time dr support was not
providedthis was a barrieto high-quality supervisiorand achieving positive
outcomes Furthermoe, time for support wageported asess of a priorityn busier

settingsassociated with urban clini¢gMartin et al., 2015)

When therapists have accessible suppthis has been shown to improve the quality

of the support(Martin et al., 2015)Research demonstrates that allied health access to
support is depndent on workplace and organisation structuf@sicat et al., 2016;
Holder et al., 2020; Matrtin et al., 201%urthermore McCormack et al. (201 %)ggest
that access to support is dependent on workplace cultures that have develmped

ongoing commitmento personcentred cultures providing personal and professional
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growth in the organisation. A positive supervision culture is a critical factor in good
supervision, and includes the effective use of technology to manage geographical
barriers, finding timdor supervision, valuing the role of supervision in improving
patient care, organisational commitment to supervision and support for the supervisor

(Ducat et al., 2016)

Effective andaccessible support is found througfiie wider community ands
individualised to each hand therapifteliance o supervision alone cannot provide

the accessor the full holistic support each therapist requires. The culture of
dependenceon the singularity of supervision as the pinnacle of suppbduldchange
Aoteara AHTs are diverse professionally and culturalhd with that they require
better access to a broad range of supports that are prioritised, individuadisdd
therapist centred. Furthermore, the culture of support needs to be present within the
individud, organisational and system structureshand therapyto improve the

journey for all AHTS.

5.4 Implications and recommendations for practice

This studygave meli KS 2 LJLJ2 NIi dzy A (i & (i 2xpSiéntdfolsipiit. IA Yy R S|
keeping with themethodology that has informed this stugyhorne, 2016)I have

madefour recommendationgirawing from my findings whictan be transferred to

practice andl suggestwould improvesupport for AHTsTheserecommendations

relate to the broad spectrum of hand therapy (individual members, practices,
organisations, and strategi@pners),as theymustbe embedded throughout the

LINE F S ®rachicesyatiegulationdhis aligns withWikaire and Ratima (201®ho
suggesthat a comprehensive approach involving individual, organisational, and

system leels are required to makienprovementsin a healthcare workforce.
5.4.1 Recommendation 1Equity forOTs
Based on the findings of this research | recommend
f ThatACCrecogniseOT handi K S NJ diagnasticzalillities andivethem
autonommy incompleting new patient consultationand ACC45 forms

1 To ully integrate andemphasiseccupationbasedmodels of carento the AUT

HAUL paper
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1 ThatHTNZprovide scholarshifunding forresearch in occupatichased

models of caren hand therapy

The findingsshowedthat there were systemic inequities for OT hand therapists. A
widespread culture undervaluing the foundational knowledge of OTs has limited OT
AHT employment opportunities and limited their practice abilities once they are
employed.MacDermid (2019)eportsthat inclusion and promotion ahinority groups

in hand therapys requiredto maintainthe strength of thedual profession

To further strengthen the involvement and value of occupational therapy and the
standing of OT foundational knowledge, further research and education are needed
into the integration of an occupatichased model of carinto hand therapyBurley et

al., 2018; Colaianni & Provider#010; Fitzpatrick & Presnell, 2004) recent

systematic review bollis et al. (202Gpund that engagement in occupatichased
activities resulted in favourable outcomes in upper extremity conditions. Yet, more
credible evidence on patient populatiomsasrequired to provide a solid foundation of
knowledge for practice changeBounlock the potentidof hand therapydualityit is

critical tovalueand strondy understandeach disciplin@ & ¢ 2 NI Riaitieyg | y R
bring to the practice of hand therapy

5.4.2 Recommendation29 lj dzZA 1& ¥F2NJ an2NAR FyR tFaAx¥

The following recommendation alongsid# subsequentecommendationsadd to
SYKFIyOAy3 Sldz (& 7T2 NeimportahtFhatwhgra nt2eBdadA FA 1 !
Pasifika aremployed as AHTthe systems and suppostructureshelp them to

Tt 2 dzNA & End Pasifika.n 2 NA

f ThatAUTprovidean 2 NA I Y R t | & fotinddrthkettie 9AURpBperNE K A L.
andthe additionalpaper of relevance taompletethe academic requirements

for full hand therapy membership

The findingsshowed arawareness of a lack oépresentationof both Mnori and
Pasifika hand therapist3his finding reflects theecognised low workforce numbers
within the occupational therapynd physiotherapyprofessions of Mori and Pasifika
(Physiotherapy Board of New Zealand, 2020; Stokes & Dixon,. 20d8humbershave

already been recognisedndresearch and #ort has beerplaced into increasing the
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Mnori and Pasifika populations in the physiotherapy and occupational undergraduate
programs throughout Atearoa(Theodore et al., 2018pcholarships havasobeen
provided fora n 2tdldomplet tertiary healthrelated studiesand contribue to the
health workforce(Ratima et al., 2007Yhis recommendation supports these

initiatives.
5.4.3 RecommendatioB - Qultural safety

1 That wltural safetyisintegratedin the AUT HAUL papeith learning
outcomes ad assessmest
1 That a altural safetycategory focusing on reflectin, isincluded in tle HTNZ

continuing education schedule

Cultural safety has primarily been positioned as importantréaiucing inequities and
power differentialsbetween healthcare professionals and their patie(@srtis et al.,
2019) However, altural safety wagxtendedin my findings aeingessentiafor
health professionalsparticularlyto improve support for Mori and Pasifika hand
therapists.Palmer et al. (2019kcognisedhe priority of cliniciancultural

competenciesn reducinginequitiesnK S| £ G K F2NJ an2NA O2yadzySh

Research has shown thabn-Mnori and nonPasifika therapistshould enhancéheir
cultural safey by reflectingon their power and privilege and the biases and prejudices
in their practices and organisational structur@urtis et al., 2019; Main et al., @8,
Ratima et al., 2006)-urthemore, aganisations need téocuson achieving health
equity in their practices, with progress being measured and centred around holistic
concepts of cultural safety rather than the limited concept of cultural competency that
exists at presenfCurtis et al., 20195ignificant work in this area is being undertaken
andimplementedby OTBNZ and PBRKZavis, 2021; Occupational Therapy Board of
New Zealand, 2015biiowever, ongside this, ktical reflection opportunities for

hand therapistsalsoneed to be installed to enhance their cultural capacity and to
servebetter the cultural needs of Mori and Pasifika hand therapists that they work

alongside.
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5.4.4 Recommendatiod - Supervision

1 Mandatoryweekly supervision to all AH®dsatside of ACC requiremé This
supervisionto be suppliedby theemployer from an external provider

1 The supervisris chosen by the superviseadcultural alignment between
supervisor and supervisee shouldlbed OSa aA 06t S SALISOAIf f &

Pasifika.

Participants reportedlifficulties in developing strong supervision relationships due to
a lack of experienced hand therapisssipervision being providad-house andnot
easilyaccessibleln cases where access to supervisors is limited, research has found
interprofessional supervision as a successful alterngdasrys & Beddoe, 20Q9)
Further to this, Mhori and Pagika participants found value in culturally aligning their

supervisiorwhich could be accomplished through external supervision providers

5.5 Strengths andimitations

The strengths and limitationsf this research are discussed by addres$img key
aspectsf design and methodg hese strengths include havindpead diversity of
perspectivesthe accessibility of participatiomffective cultural analysis, and my

insider positionality.

5.5.1 Diversity of perspectives

A major strength of this robudhterpretive Description study was the extent to which

a diversity of perspectives was achieved. Perspectives were gained from aaordad
diverserange of hand therapists who had trained iat@aroa Theseperspectives
includedparticipants of differingage,gender, ethnicity, undergraduate qualification,

stage of registration, level of hand therapy experience, level of qualification,

geographical area of worland type of employefgovernment or private)Additionally,

inclusion criteriavere amended toinclBS t F & A TA 1 | pé&rspgcesask S NI LIA

this perspective was missingjtially.

However, despite hearing the perspectives of a wide range of hand theraghists,
perspectives from healthcare professionals working alongside hand theraygsés
still missing Stanton (2006highlighted the close cooperatiwgorking relationships

between surgeons and hand therapists and the importance surgeons felt in being
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assured competent hand therapists were treating the patients they referred.
Therefore, the perspectives of surgeons could have added a further critnsatdethis

study.

5.5.2 Participant accessibility

All participants were interviewed through the online video consultation application of
Zoom which provided access and convenien®aline interviewing has been shown to
improveaccess by limiting thenpacton geographically remote participan{archibald

et al., 2019)The accessibility and convenienceoofine interviewingallowed

interviews tooccurwhile the participant was at home (or for one participant, while

they were in their car) and not encroach into thevorking environment.

Someresearch reports limitations to neim-person interviewingdescribing ifperson
interviewing as the optimahethod for obtaining qualitative dat@lohnson et al.,
2019) However Krouwel et al. (2019ndJohnson et al. (2012@pmpared irperson
and online interview methods ahfound only slight benefits in the depth of data
generated during the analysis process eparson interviews when compared to
telecommunication methods. Similarlgendsa et al2021)found that
telecommunication interviewing provided broad and rich communication from

participants whacouldeffectively work the online systems.

The addition of ifperson interviewing could allow a slight increas¢hie depth of

data generatedWhere geographically practical, participants were given the choice of
an inperson interview but all elected to participate via Zooifhis participant
preferenceperhaps highlights the priority afforded to the convenience and condbrt
online interviewsandthe Zoom progranfollowingits increased use over tr@urse of

the COVIEL9 pandemic

5.5.3 Effective cultural analysis

As a novice fikehn researcheyl recognised my limitations in accessing and
interpreting the voices of Mori and Pasifika participantsoDvercome this and ensure
this research was inclusive ofrigkri and Pasifikd sought multipleand comprehensive

avenues otultural consultation
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Francis and Carryer (201f@undthat ongoing cultural consultation bytauiwi (non
Mnori) health researcher led to a culturally responsive research spacerfori M
participants This consultatiorenabled Myori to maintain their mana, ensure their
voices were heardandfeel included, understood, and well represented in the
research findings. In contraddrewer et al. (2014fpund that Kaupapa Mori research
was requiredo analyse poweand societalnequitieseffectively, which, when not
used couldlead to findings that further justify current inequitable methods such,
althoughattention was given to amplifgga n 2 add\ Pasifikaoiceand ensuing
beneficial outcome for these groupirther insights could be gained throughnisti or
Pasifika researchers using KaupapaoMor Talanoa (Pasifika based research)

methodologies.

5.5.4 Insider analysis

I FAdzZNIKSNJ 1Se adNBy3aIdK gAIKAY GKAA NBASIH |
experienced hand therapist who has experienaad perspectivesf being an AHT in
Aotearoaand supervising AHTSs in their journey. Additionally, | heeen theSecretary

for HTNZ since 2019 and have increased my understandings of the processes and

procedures of hand therapy at an organisational léliebugh this role

Thelnterpretive Description methodology highlights and empowers insider

positionality, as experiences and perspectives build the scaffolding of the research
(Thorne, 2016)Wilkinson and Kitzinger (2018)port that researchers are always

LI NI feé WAYAaARSNBQ GKNRdAzZAK Fyeée aAYALf Ll NRGA:
research participants. Insider prieje can allow more straightforward access to

information, knowledge of issuegfecting the participants, stimulate trust, and

enhance the ability to show empatl{yhorne, 2016; Wkinson & Kitzinger, 2013)

However, therearé A YA Ul GA2ya 2F 06SAY3 Iwkichicdugeda A RS N.
potential power imbalances and the possibility of the participants restricting the

sharing of informatior{Merriam et al., 2001; Thorne, 201&)s aninsiderresearcherit

is essentiato constantly consideand practice reflection gbiresumptions and biases

of the individual and the professidifiunt, 2009) To forefront my biased,undertook a

presupposition interview which highlightedherent biases and assumptions | was



124
bringing into the resarch | also hasbngoing discussions with my supervisatsich

helpedto challenge my thinking

Although an insider positionality was provided in this research, outsider insights are

alsoimportant and could add additional insights.

5.5.5 Increasinghand therapy knowledge

Thisstudy addresses an area of limited research regarding support for AHTS in
Aotearoa Few research studidgaveexploredsupport needs for stearoatherapist€)
training in new areas of practice. In addition to the literature reviereviewedgrey
literature to add important understandings and ensure relevant documents were
found (Thorne, 2016)Although this research was limited by being one of the first to
study supports relating to hand therapy shows a need for research in this area, with

this research beginning to build a body of knowledge to fit this gap.

5.6 Recommendatins for further research

Recommendations for further research highligloime opportunities fofurther

advance knowledge in the fiel@thorne (2016j)ecommendghat the mosthelpful
NBE&aSINOK NBO2YYSYRIGAZ2ya 2NASY (G | Namnzy R |
awareness of the limitations of your study appah and the advantages that other
YSGK2R&a 2NJ RSaAadya YmeftiveDestriptbiNsiudy hasLIJ® M do |
provided insight into the current support needs aftdaroaAHTs. To further increase
knowledge and expand our understandings of the findings from this study, further

researchcould address:

1) Development and investigatiaof therapistled models of support ihand
therapy training

2) Examination of hand therapy worlgde culture in the development of effective
therapist support.

3) Examination of the support needs ofiigki AHTS through a Kaupapanbfi
methodology and examination of the support needs of Pasifika AHTs through a
Talanoa methodology.

4) Investigation into the gperiences and perspectives ofibti and Pasifika

therapists following the cultural alignment of supervision.
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5) Investigation into the development of minority groups within the dominant PT
hand therapy culture, specifically the development of OTipN andPasifika
hand therapists through the integration of biopsychosocial (occupdabased)
and Te Ao Mnori models of care
6) Examination of the experiencesd perspectivesf Plastic and Reconstructive

Surgeons working closely with AHTSs.

5.7 Conclusion

Good supporenhances the development of safsgmpetent and responsive AHTS.
Research has established the benefits of supervision for health practitioners, but
evidence regarding support for training hand therapists within Aotearoa is scarce. This
study is the firsto delve into the experiences of AHTs in Aotearoa and has identified
several factors that have positive and negative influences on AHT support.
Furthermore, my findings highlight several challenges for AHTs and hand therapy
practise that can, and shoultde addressed. Most notably, the lack of diversity within
hand therapy and the multilayer inequities that continue to enable the dominance of a
Pnkem = 0 A 2 phisRthetabylvatldview within the profession. Strengthening

& dzLJLI2 NI Y S OK | y A and/Rasifike2ANT s whioXexparigreeNdirriers to
accessibility alongside other inequities could lead to meaningful change for the
profession and patients. Simple changes, such as the recognition of OT skills by ACC

and the provision of holistic support andlturally aligned supervision, especially for

an2NAR YR tFaAFTA]l GKSNIXLAadax O2dxZ R NBA;

and enhance hand therapy practice in Aotearoa.
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Glossary

This glosary contains additional information arouraiganisations angocabulary

from te Reo Mnori and ganaga Samdhat appear in the thesis.
Organisation

Tae Ora Tinana The official Mhori partner of PNZepresenting Mori
physiotherapistsMnori physiotherapy students, and
Mnori physiotherapy assistants aadivocating for

hauora and tikanga withirhie physiotherapy profession

a n 2wakd/phrase English translation

Aotearoa The Mnori name forNew Zealand

Hauora Be fit, well, healthy, vigorous, in good spirits

Hui To gather, congregate, assemble, meet

Kaitiakitanga Guardianshipstewardship, trusteeship, trustee

Karakia To recite ritual chants, say grace, pray, recite a prayer,
chant

Kaupapa Mori Mnori approacha n 2dddtomary practicea n 2 NJA

institutions an2NAR | ASYyRFXZ an2NA LN
ideology a philosophical doctringncorporating the
knowledge, skillsattitudes, Y R @ f dzSa 2F an2

Koha Gift, present, offering, donation, contributierespecially
one maintaining social relationships and has
connotations of reciprocity

Klrero To tell, say, speak, read, talkddress

Mana Prestige, authority, control, power, influence, status,
spiritual power, charismanana is a supernatural force in
a personplace,or object

Manaakitanga Hospitality, kindness, generosity, suppdtte process of
showing respectgenerosity,and care for others

Pnkehn English, foreign, European, exetilctroduced from or
originating in a foreign country



Pepela

Tauiwi

TeAo Mnori
Te Reo Mnori
Te Tiriti 0 Waitangi

Tikanga

Waiora

Whakawhanaungatanga

Whanaungatanga

Samoan word/phrase

Talanoa
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Pepeha is a way of introducing yourself indvi. It tells
people who you aréy sharing your connections with the
people and placethat are important to you

t S2LX S 6K2 I NB VY 2dindigemoasNR = S &
New Zealanders

The Mnori worldview
The nori language
The Treaty of Waitangi

Correct procedure, custom, habit, lore, method, manner,
rule, way, code, meaning, plan, practice, convention,
protocol the customary system of values and practices
that have developed over time and are deeply embedded
in the social context

Health, soundness

Process of establishing relationships, relating well to
others

Relationshipkinship, sense of family connectiaan
relationship through shared experiences and working
together which providepeople with a sase of
belonging

English translation

A Pacific research methodology.
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