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Frequently Asked Questions

Who is Physio Med?

Physio Med is one of the leading UK providers of Occupational Health Physiotherapy solutions.
We deliver a  comprehensive  range of  Physiotherapy services to  our clients using a variety  of
innovative clinical delivery models.

Physio Med has many clients from numerous sectors including, NHS, government, retail, logistics
and large nationwide blue-chip companies who wish to provide a high quality, clinically governed
and effective Physiotherapy service for their employees or customers.

Physio  Med pledge the  continued development  of  our leading position  in  Occupational  Health
Physiotherapy provision.

What is the Physio Advice Line?

PAL is an award winning, innovative, over the phone treatment solution from Physio Med, designed
to empower patients to self-manage their condition. It  won the prestigious Chartered Society of
Physiotherapy  Service  Excellence  Award  (Self-Management)  in  2012.  It  combines  all  the
advantages of expert physiotherapy intervention with state of the art technology and if  clinically
required face to face provision is also available for the individual.

Our customer surveys report high patient satisfaction and additional feedback indicates that this
intervention is both effective in resolving the symptoms and preventing people taking time off. 

How can a Physio assess a patient over the phone?

Essentially there is no difference between the over the phone and the face to face assessment. We
have taken the face to face assessment and simply delivered it over the phone and via webcam
where  available.  We  use  the  same  set  of  questions,  we  use  the  same  Senior  Chartered
Physiotherapists and we use the same clinical reasoning skills,  the phone is simply used as a
quick and effect method on contacting the patient. We also allocate the same amount of time to
undertake the assessment as we strongly feel that this service is to be of the same quality as our
face to face approach. 

90% of the diagnosis is made by a Physio in the question and answering part of the assessment.
Then we ask the patient to do some simple movements to gather the remaining information we
need via a standardised methodology.
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The Senior Physiotherapist then takes the subjective and objective part of the assessment and
uses this information to compile the clinical reasoning, the treatment and advice, including any
reasonable work-place modifications that may be required to facilitate recovery.

If the Physio believes that the employee requires face to face treatment, they will be referred for
this and all the information gathered will be sent to the face to face physiotherapist so they can
continue with the treatment process.

Why do the Physio’s have to fill in an Initial Assessment Report?

This is an Occupational Health Physiotherapy service and subsequently the information within the
report can be used to advise the Occupational Health Advisor and the patient’s manager about the
patient’s condition and any recommended modifications in the work place. 

The forms also pass through our Clinical Scrutiny team of Chartered Physiotherapist in order to
monitor the patient’s progress through the episode of care. Should there be any queries about the
patient’s case, Physio Med has the details to hand to advise appropriately.

Is the number of treatments a patient can have limited?

Yes, the number of sessions the patient is eligible for will be communicated to the Physiotherapist
when the patient is booked in for their initial assessment.

Please note that this is an Occupational Health Physiotherapy service and therefore designed to
either return an employee back to normal duties or to a good level of modified duties that can be
progressed in the workplace in a timely fashion.

What  is  the  difference  between  an  Occupational  Health  and  a  conventional
Physiotherapy Service?

An Occupational  Health Physiotherapy Service is not just a philanthropic treatment service  for
employees  with  MSDs.  The  service  should  benefit  the  employees,  management  and  the
organisation.  Delivering  high  quality  cost  effective  services  for  over  20  years,  Physio  Med
repeatedly demonstrate our customer benefit to the organisation (significant reduction in sickness
absence),  management  (providing  appropriate  timely  reports  to  the  referrer  which  support
sustainable return to work programmes) and the employee (fast access to expert treatment to
reduce pain, increase quality of life and return to work and function).

In addition to individual intervention, further services may be provided such as functional capacity
assessments, workstation assessments and ergonomic consultancy. 

How will Physio Med maintain quality?
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Physio  Med  has  an  overarching  robust  clinical  governance  framework  overseen  by  both  the
Clinical Governance Director and the Clinical Governance Officer.

We cannot claim to provide quality patient care if we do not actively clinically govern our network
against a robust set of standards, underpinned by our governing body. We call this The Physio
Med Way.

How can exercises improve my condition?

As a result of an injury, inflammation and scar tissue formation, you may experience pain, reduced
movement and reduced strength. Your assessing Senior Physiotherapist will identify where your
pain is coming from, which of your movements are restricted and which of your muscles are weak.
Your Physiotherapist will then create a tailored exercise programme to meet your specific needs
and address this. The exercises will be graded dependent on the age of your condition, i.e. gentle
in the first few weeks and then increasing as the condition progresses. These exercises aimed at
reducing your pain, improving your movement and improving your strength will have a direct effect
on improving your condition.

Surely if the Physio does not use their hand, I will not get better?

Let us look at some of the clinical skills that a Chartered Physiotherapist uses to facilitate and

promote recovery in injured tissues:

• Advice and Education on the condition

• Workplace modifications

• Home and lifestyle modifications

• Exercises to reduce pain

• Exercises to improve movement

• Exercises to increase strength

• Exercises to improvement balance and co ordination

• Advice on the use of ice / heat

• Advice on the use of strapping and supports

• Referral to other professionals for further investigations

• And finally the use of our hands to mobilise the joints and the soft tissues

As you can see the Physiotherapists hands are only a part of the many skills that are used to

facilitate and promote recovery in injured tissues. In some cases the Physiotherapist does need to

uses their hands to promote recovery however in some cases they do not.
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Why bother with PAL at all?

PAL answers an inherent problem with any medical intervention. There is always a gap between
the patient asking for help and being able to provide a clinician to assess and treat the problem.
Physio  Med realised that  many patients  wanted immediate  advice  often in  relation  to  straight
forward questions about exercises ,use of heat, rest etc. We decided this information needed to be
given by a clinician and be in direct relation to the problem. As our Physio's can't be available all
day to answer patient calls directly we decided to get a fully qualified physio to call the patient back
at a booked appointment time, to offer clinical advice as quickly as possible. However, as all of our
Physio's are state registered and chartered we have a professional responsibility to ensure we ask
the right  questions  and produce the  correct  paperwork.  Meeting  these two  needs  as  fast  as
possible; direct contact with a real physio and the physio being able to complete their professional
requirements, led to the development of PAL. In running a trial (of over a year) we realised that the
majority of our patients who rang within the first few days of a problem actually got better with the
correct advice on exercises, workplace modifications, tablets and whether to rest or not. However,
we know it does not work for everyone in every case so we follow everyone up and make sure if
you need to see a physio face to face you will.

Why does PAL continue to be used as a way of assessing and treating patients?

In essence it continues to be used because it actually works for the majority of people. We know
this because of the huge effort that went into it's development. Initially we ran a trial to see how
well advice over the phone would work which ran for over a year using real Physio's real patients
and monitoring real results. During this time the service changed to the current version of PAL
which now involves a comprehensive structured over the phone assessment about the problem,
advice and follow up. We checked the results of both the improvements in patients conditions and
actual  patient  satisfaction  surveys  and  both  were  extremely  high.  Higher  than  we  initially
anticipated, so high we even won a professional award. In fact the results have remained as high
as ever since. However, we understand PAL does not work for everyone which is why we keep our
original face to face service with over 780 clinics in the UK for patients who PAL won't be, or hasn't
been, effective for. Please remember a large portion of our patients ring within the first few days of
getting a problem and for the majority of them advice often cures the problem without the need to
send them to a clinic to see a physio.
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During the assessment you asked me to do some movements, how do you know 
that I was doing them correctly and therefore giving you the right information?

During the 1 year development stage we tested the exercises to make sure we got the instruction
correct and they could be delivered over the phone. We chose very simple movements for you to
do and only a small number of movement tests per area being assessed. Also please remember
that 90% of the diagnosis is in the subjective talking part of the assessment, the movements are
only to get an overall indication of the pattern of restriction, it does therefore not need to be an
exact measurement. The range of movement is not always the important factor, sometimes it is
what you feel at the end of the movement and if the pain refers to another area.

I was discharged from PAL however I wasn't completely better, why was this?

The times it takes for an injury to heal depends on a number of factors e.g. the location, extent and
duration of the injury. Some injuries can continue to heal long after the Physio has discharged you.
Once we feel that the injury is well on the way to recovery and you have been given all the self
management tools to continue with this, coupled with an explanation on the injury and recovery
timescales we will let you get on with it. A typical example of this is a frozen shoulder, once you
have been given all the tools to promote recovery in the area, the frozen shoulder may take 18
months to resolve.
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