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Court and Robert W. If you are training or if you are about to commence training as an undergraduate, you are
entering one of the most stimulating, varied and rewarding careers possible. The new millennium holds
endless possibilities for physiotherapists. This thirteenth edition has been extensively redesigned. Experts from
a wide range of clinical and academic backgrounds have rewritten each chapter, to reflect current clinical
practice and theory. Previously existing chapters have been updated, and there are new chapters covering a
diverse cross-section of the topics to which student physiotherapists need to be introduced. Physiotherapy as a
profession underwent spectacular changes in the second half of the twentieth century. This new edition covers
some key areas and developments in the field of physiotherapy in the early twenty-first century, and the book
will look as different in ten years as this edition differs from its predecessor. Physiotherapy students need a
solid foundation upon which to build their knowledge base, and we must not lose sight of this reality. This
new edition reflects current trends and innovations whilst acknowledging that just occasionally it is good to
have a clearly laid out reference guide for students, for whom the learning curve is especially steep.
Physiotherapy qualifying programmes must prepare students to function effectively in the changing world of
healthcare - to be analytical problem-solvers who are autonomous practitioners in their own right. I wonder,
though, how many graduates still recall how difficult it was to reflect, hypothesise, reason, analyse and
integrate vast amounts of new information when we were new to the profession. The journey to become a
physiotherapist is not an easy one, and we should facilitate the learning process for students, the
physiotherapists of the future, in every way possible. I hope that we have succeeded in our aim. I have been
moved by the willingness and dedication of the contributing authors to devote the time to their chapters, and
the grace with which they have accepted my periodic nagging. It is greatly appreciated. I would also like to
thank Heidi Allen, Robert Edwards and Judy Elias at Butterworth-Heinemann for their support and faith in me
in entrusting me with the task of editing this book. The following people have been an invaluable source of
opinions and comments: Thanks also go to Andrew and Justine Arlow for their encouragement and advice. I
should also like to thank all my colleagues at the University of Salford School of Health Care Professions for
their support; the physiotherapy staff at Wrightington and Ormskirk Hospitals; and the unsung heroes of our
profession - the physiotherapy assistants with whom I have worked over the years and who have kept me
functioning on numerous occasions. My thanks go to my wife, Sue, for always having picked me up whenever
I have fallen down. Finally, thank you to our three little girls Alison, Claire and Jessica for helping me to
believe in magic again and never complaining when they were buried under a mountain of paper during the
final months of this project! The current status and privilege of physiotherapists as autonomous professionals
will be put in the context of the history of the profession, and the impact of autonomy on clinical practice will
be explored. The chapter will reflect on the implications for physiotherapists of the increasing expectations of
both the general public and the government for health professionals to deliver high-quality health services.
Explanations of how physiotherapists can meet these expectations through clinical governance will be
provided. Finally, the reader will be offered a look at the possible future of the profession in the light of the
changing shape of health services in the UK. Physiotherapists come into the profession because they have an
underlying sense of - and commitment to - helping others and improving their quality of life. Indeed, Koehn
argues that professions can be thought of as being defined by a distinctive commitment to benefit the client.
Physiotherapists want to be able to use their acquisition of knowledge, skills and attributes from qualifying
programmes to benefit people, in whatever speciality or with whichever patient group they wish to work once
qualified - for example elite athletes, elderly people, the general public with sports injuries or back pain, or
people with mental health problems. This chapter will help readers understand how they can make benefiting
patients a reality in the context of the expectations of society for the provision of high-quality, safe and
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effective care. For no two patients are quite the same. Each requires the skills of the physiotherapist to carry
out a full and accurate assessment, taking account of the individuality of the patient, and then to use clinical
reasoning to problem solve and offer appropriate options for treatment, on which the patient will make a
decision. A professional is required to have the maturity to take full responsibility for the privilege of
autonomy. This will be by maintaining a competence to practise through career-long learning, through
selfevaluation as well as through the evaluation of present practice; by keeping up to date with the most
effective interventions and by maintaining the trust of patients by doing good. Readers should realise that
while this approach is more challenging, it will also be more rewarding. Belonging to an organisation that sets
standards and ideals of behaviour Rules of Professional Conduct were endorsed at the very first council
meeting of the CSP in Barclay and have been revised and updated at intervals since. Rules sets out a
framework for the ethical, moral and legal basis of the profession, providing statements of the conduct
expected of chartered physiotherapists and students. The current Rules CSP a set out a number of principles,
the basis for all of which is to safeguard patients. They include requirements that physiotherapists should: This
provides statements about the practical application of the ethical principles set out in the Rules. The third
edition CSP has evolved to place more emphasis than in earlier editions on practitioners: However, it does
have a responsibility to protect patients self-regulation , as well as to protect the reputation of the profession.
Should a member of the public or a colleague make a complaint, therefore, the Society has a responsibility to
deal with this, and has a formal process for doing so. While it is the Rules that must be demonstrated to have
been breached in order for disciplinary action to be taken, the Standards of Physiotherapy Practice will be used
as a benchmark of expected performance in determining the application of the Rules in a practice setting. All
these will be discussed later in the chapter. These measurable criteria allow performance to be assessed against
them, through clinical audit, described in more detail later. This is a good example of how the Standards and
Rules complement each other. They should be used together to ensure compliance with the Commitment to
discipline other members Possessing knowledge and skills not shared by others Any profession possesses a
range of specific knowledge and skills that are either unique, or more significantly developed than in other
professions. For physiotherapy, the roots of the profession can be found in massage, the founders of the
profession having been a group of nurses who carried out massage. The significance of therapeutic touching of
patients still sets physiotherapy aside from other professions. Physiotherapists continue to use massage
therapeutically as well as a wide range of other manual techniques such as manipulation and reflex therapy.
Therapeutic handling underpins many aspects of rehabilitation, requiring the touching of patients to facilitate
movement. The second core skill is exercise, or movement. They describe movement as a continuum from a
micro molecular, cellular to a macro the person in their environment, or in society level. The authors argue
that the theory is a unique approach to movement rehabilitation because it incorporates knowledge of
pathology with a holistic view of movement, which includes the influence of physical, social and
psychological factors. The third core element of physiotherapy is defined as the use of electrophysical
agencies CSP a. Cott and colleagues argue that this, too, can be part of the movement continuum, describing
how such modalities complement therapeutic movement strategies at a tissue level, for example by reducing
pain or swelling. This sets out the underpinning knowledge and skills required of newly qualifying
physiotherapists, setting this in the context of their application in professional practice areas and
environments. These are, in turn, underpinned by a set of professional attributes, identity and relationships,
such as understanding the scope of practice and active engagement with patient partnership. Definition
Physiotherapy is a healthcare profession concerned with human function and movement and maximising
potential. It uses physical approaches to promote, maintain and restore physical, psychological and social
well-being, taking account of variations in health status. It is science-based, committed to extending, applying,
evaluating and reviewing the evidence that underpins and informs its practice and delivery. The exercise of
clinical judgement and informed interpretation is at its core CSP b. It allows independence, but is mirrored by
a responsibility and accountability for action. Clinical reasoning requires the ability to think critically about
practice, to learn from experience and apply that learning to future situations. Autonomy has, however, to be
balanced with the autonomy patients have, to make their own decisions. This patientcentred model facilitates
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the sharing of power and responsibility between professional and patient. In the near future this will be a
requirement in order to use the title physiotherapist, and therefore work in any setting in the UK. This is a
government measure to protect patients from unqualified or inadequately skilled healthcare providers. Equally
disturbing were the revelations about the murders of so many patients by Harold Shipman, a man who had
been a previously trusted general practitioner, where health systems failed to detect an unusually high number
of deaths. This has led the government to take a number of measures, including the requirement for all health
professionals to re-register at specified intervals, to be seen to be protecting the public through a more explicit
and independent process. It will aim to identify poor performers who may be putting the public at risk, as well
as providing an incentive for professionals to keep up to date, maintaining and further developing their scope
of, and competence to, practise. Disciplinary processes are in place to, ultimately, Chapter One
Responsibilities of Being Physiotherapist remove an individual from the register. The means by which
individuals can maintain their competence are discussed later in the chapter. This is a common-law duty, a
breach of which negligence could lead to a civil claim for damages. More generally, professionals are
perceived to have moral authority, or trustworthiness, if they Koehn Physiotherapists not prepared to maintain
such ethics, even in difficult and stressful situations, run the risk of losing the respect as well as the trust of
their patients and the public. However, this brings with it weighty responsibilities. As a career progresses, and
as a result of CPD, some physiotherapists will become competent in highly skilled areas such as intensive care
procedures, or splinting for children with cerebral palsy, which are unlikely to have been taught
pre-qualifying. Others will extend their skills in areas in which they already had some experience, for example
dealing with people with neurological problems. Others will enhance their communication and life skills, as
well as refining their physiotherapy skills by, for example, working with elderly people or people with
learning difficulties. It is the responsibility of the professional to understand his or her personal scope of
practice as it changes and evolves throughout a career. It includes undertaking programmes of structured CPD.
Clinical reasoning skills are continually refined and further developed throughout a career through evaluative
and reflective practice, leading to the ability to deal with increasingly complex and unpredictable situations.
Physiotherapists have a duty to keep up to date with new knowledge generated by research, with what their
peers are thinking and doing, and by formally evaluating the outcome of their practice. Responsibility to
patients This chapter has already discussed the importance of the individual physiotherapist as well as the
profession as a whole maintaining the attributes of professionals. Trust is perhaps the most essential
characteristic with which to develop a sense of partnership with patients that, in turn, will optimise the benefits
of intervention. Responsibility to those who pay for services Physiotherapists have an ethical responsibility to
payers of services, whether these are commissioners of healthcare, taxpayers or individual patients, to provide
efficiently delivered, clinically and cost-effective interventions and services, in order to provide value in an era
when resources for healthcare are limited. Responsibility to colleagues and the profession A profession has
legitimate expectations of its members to conduct themselves in a way that does not bring the profession into
disrepute, but rather enhances public perceptions. Physiotherapists have a duty to inform themselves of what is
expected of them. Indeed, Rules of Professional Conduct states that knowledge and adherence to the Rules are
part of the contract of membership of the CSP. Standards of Physiotherapy Practice makes it clear there is an
expectation that all physiotherapists should be able to achieve all the core standards CSP Physiotherapists
should not be critical of each other except in extreme circumstances. However, they do have a duty to report
circumstances that could put patients at risk. In the NHS, there are procedures and a nominated officer within
each trust from whom advice can be sought. This section will not attempt to relate the history of the profession
except in the context of developing autonomy. For many years, doctors governed the profession. It is hard to
believe now that it took more than 80 years to escape the paternalism of doctors, to whom physiotherapists
were dependent for referrals. The first breakthrough came in the early s, when a report by the Remedial
Professions Committee, chaired by Professor Sir Ronald Tunbridge, included a statement that while the doctor
should retain responsibility for prescribing treatment, more scope in application and duration should be given
to therapists.
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Tidy's Physiotherapy is a resource which charts a range of popular subject areas. It also encourages the student to think
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