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 ‘….a healthcare therapy that works with people to 
identify and maximise their ability to move and 
function. Functional movement is a key part of 
what it means to be healthy. This means that 
physiotherapy plays a key role in enabling people 
to improve their health, wellbeing and quality of 
life.’  

 
 (http://www.csp47.co.uk/framework/conte

nt/definition-physiotherapy) 
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 To maximise and thereafter maintain the client’s physiotherapy 
and functional potential; 

 To minimise any further muscle shortening and joint deformities; 

 To passively maintain the ranges of movement in immobile joints; 

 To train and thereafter monitor and regularly update support 
teams in correct daily regimes; 

 To stimulate the client and encourage their engagement in 
therapeutic activities; 

 To treat any associated secondary musculoskeletal or respiratory 
problems; 

 To order suitable equipment and thereafter train the support team 
in the safe use of same; 

 To be involved in seating and wheelchair assessments 

 To liaise with other agencies such as therapists, doctors and 
carers. 



 In my opinion often the reason for disagreement is due to 
expert physiotherapists coming from different backgrounds. 

 
Type 1 – NHS based, specialised field, highly experienced 

Type 2 – Research based Lecturer/Manager 

Type 3 – Private Practitioner, long established clinical 
based, varying specialities– middle aged to old!  

Type 4 – Young business type Private Practitioner – few 
years experience but business savvy and possibly with 
sports degree/business degree as well as degree in 
physiotherapy 



 To maximise and thereafter maintain the client’s physical 
and functional potential; 

 

 To minimise any further muscle shortening and joint 
deformity; 

 

 



 Training, monitoring and updating support team; 

 Stimulation, encouragement therapeutic activities; 

 Acute problems (secondary musculoskeletal/respiratory); 

 Ordering, training and setting up equipment; 

 Seating and wheelchair assessments; 

 Liaising with other agencies. 



b. Seating 
Assessments 

c. Treatment of Acute 
Musculoskeletal/Respiratory 

Problems 

d. Therapeutic/Physical 
Activities 

a. Carer Training 



a. Carer Training 

 Lay helpers; 

 All members of the team require training, monitoring 
and ongoing updating; 

 Team times vary due to rotas and thus all members of 
the team are not available at any one time; 

 Client needs vary and change in regimes. 



b. Seating Assessments 

 Each client is an individual with complex disabilities and 
specific needs; 

 Expert assessment and specialised seating are essential 
as this is where the client spends the majority of their 
time; 

 Wheelchair services; 

 Funding issues; 

 Companies chosen by NHS do not always supply the 
most appropriate chair for the client; 

 

 

 

 



 Specialist treatments 

 Limited time 

 2-3 sessions of treatment 

 Respiratory problems 

 

 

c. Treatment of Acute Musculoskeletal/Respiratory 

     Problems  



d.  Therapeutic/Physical Activities 

 Activities 

 Horse Riding 

 Trampolining 

 

 



Continued............... 

d.  Therapeutic/Physical Activities 

 The usual argument put forward by the Defendant is that the 
client is likely to have been involved with some sort of activity in 
any event and thus it is not reasonable to allow additional costs. 

 

  



AQUATIC THERAPY 

WATER BASED 
EXERCISE/ SWIMMING 

Aquatic Therapy is: ‘A therapy programme utilising the properties of water, 
designed by a suitably qualified physiotherapist.  The programme should 
be specific for an individual to maximise function, which can be physical, 
physiological or psychosocial.  Treatments should be carried out by 
appropriately trained personnel, ideally in a purpose built and heated 
Aquatic therapy pool’.  (ATACP 2008) 
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Water slows down reaction times; 

Warm water relaxes spasticity; 

Swishing of the water stimulates the skin; 

Density of the water allows upright movement. 



 Parking close to the building 

 Level/wheelchair access to the building 

 Automatic door entry or wheelchair user friendly doors 

 Appropriate access to designated changing rooms for the disabled 
i.e. Corridors wide enough to accommodate a chair, automatic 
doors/or wheelchair user friendly doors 

 Designated changing rooms for the disabled where the air 
temperature is warm.  The room should provide enough space for 
the wheelchair, client and 2 carers. Adjustable height plinth, 
suitable hoisting facility to transfer client from chair to plinth, 
shower chair to transfer client from changing room to pool side. 
Toilet and showering facilities which can accommodate the client, 
chair and two carers.  Level access to the poolside. 

 

 



 The air temperature needs to be warm. 

 At the poolside there should be a suitable hoisting facility to 
transfer the client safely (either overhead track hoist or poolside 
chair hoist with either seat, sling or recumbent facilities), beach 
type access to the pool whereby the client is wheeled onto the 
pool floor and it is slowly lowered.   

 The temperature of the water needs to be warm. 

 There should be an adequate number of trained staff available to 
get the client out of the water in the case of an emergency. 

 

 



 Local investigation required; 

 School pool; 

 Private hospital/clinic; 

 Leisure Clubs; 

 

 

 







Do you have any questions? 

 
 


