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Guide to C1586 The Chartered Society of Physiotherapy Retirement Association Oral History Project 

                  

Physiotherapy started in the UK in 1894 as the Society of Trained Masseuses. It now comprises the third largest 

group of UK health care professionals with 50,000 + members. This project was instigated in 2010 by the then 

Chief Executive Officer of the CSP, Phil Gray and builds on 16 interviews with physiotherapists archived with 

the British Library at the Centenary of the Chartered Society of Physiotherapy [CSP] in 1994. In 2010 Phil 

invited the Chartered Society of Physiotherapy Retirement Association [CSPRA] to record changes in 

physiotherapy to bring the history of the profession up-to-date. A shared agreement between the British Library 

and the Chartered Society of Physiotherapy Library gives permanent public access to the full collection of 95 

digitised recorded interviews. Written track summaries of each interview are also accessible. 

 

Funded by the Chartered Society of Physiotherapy Charitable Trust the project was a brilliant opportunity to 

capture the unique characteristics of the development of the profession, much of which has occurred ‘bottom –

up’ through the endeavours and dedication of individual members working for the best health of their patients.  

Archived minutes of meetings, statistical surveys, documents, records of techniques, equipment and uniform 

artefacts can build a history of the profession, but only the stories of individual members’ experiences, the 

voices of the professionals, can capture the actual process of practice to illustrate the response of the profession 

to never-ending changes in health care services and contexts.    Oral history recognises that people experience 

the same event in different ways. The aim was therefore to obtain many different perspectives.   An oral history 

approach gives a more personal flavour than is possible with a written record. In this project it has enabled 

different strands of development to be followed from a number of perspectives. The purpose was to learn from 

people who have experienced development of the profession.  A secondary objective was to provide students, 

trained in academic environments away from health and social care contexts, with a resource from which they 

could appreciate the continuing overt and subtle challenges to physiotherapy in practice. The large collection 

provides data which researchers can access freely to focus on aspects of particular interest. 

 

Marian Tidswell and Ann Compton on the CSPRA Committee originally took a lead in creating a robust 

framework for the project.  Risk assessments, professional liability insurance cover and identity badges were 

provided by the Chartered Society of Physiotherapy.  A snowballing methodology invited retired members to 

identify potential interviewees. A list of interviewees was developed from CSPRA notices placed in the 

fortnightly newsletter, Frontline, from 2010 which called for interested members to recommend people or self-

nominate to be interviewed. A sub-committee of Barbara Richardson [chair], Alison Leighton and Sue Russell 

worked together from May 2013, joined by Lynne Caladine in March 2014 to complete the project. 15 retired 

volunteer members trained in the process of interviewing and use of audio recorders: Lyn Ankcorn, Sue Bond, 

George Chia, Lynne Caladine, Chris Foster, Lyn Horrocks, Elizabeth Hunter, Gill Jordan, Alison Leighton, 

Angela Marriage Pat McCoy, Jane Owen, Barbara Richardson, Sue Russell,  Judith Saunders.  Semi-focused 

interviews of one to two hours were carried out with 95 interviewees, most of whom are retired. An expertise 

matrix of place and type of work ensured perspectives from a range of practice areas across the United 

Kingdom. Interviewees come from different areas of physiotherapy work, background experience, and job 

descriptions. There is a broad geographical spread including Scotland, Wales and Ireland. The collection also 

includes some Associates, CSP officers and the interviewers themselves.  

 

Five strands of development were identified:  practice; education and research; structure and governance of the 

Chartered Society of Physiotherapy; management and quality assurance; contexts of work outside the National 

Health Service. The project has provided the opportunity to collect histories of a range of people who both 

created change and people who worked with change.  The resultant interviews capture the processes of change 

and development from those who qualified in the 1940’s to the early 1980’s.  There are many differing 

perspectives of a journey from being “hand maidens”, to autonomous professionals, to participating members of 

multidisciplinary teams. In addition to specialist fields of practice, such as musculoskeletal, community and 

neurology, changes portray the merger of the remedial gymnasts and support workers into the Society, moving 

to a university degree programme, development of postgraduate education, extending practice, and the Society 

becoming a trades union. The collection of interviews provides valuable historical evidence of skills of working 

with patients, qualities of leadership and teamwork and strategies of organisational management and behaviour 

which have led to the physiotherapy profession remaining a dominant force in health care over many years.   

 

Most of the interviews have followed a format of opening with family background, early education, reasons for 

becoming a physiotherapist, training memories. The interviewees then go on to talk about their careers 

chronologically, highlighting points of importance to themselves, often described within the social context of 

the time.  The interviews usually close with some reflection on their career and in many cases comments on 

physiotherapy past and future. Together, the interviews give an opportunity to fully appreciate the continuing 
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challenges to the principles and practice of physiotherapy, its delivery and its organisation.   They can help 

students and others understand the realities of being a professional and the role and importance of 

professionalism in the continuing growth and practice of the physiotherapy profession. 

 

This content guide is intended to augment the track summaries of each interview to facilitate access. It is hoped 

that the careful indexing of each of the 60-90 minute interviews will provide a guide to specific areas of interest 

for researchers, students, historians and the general public and provide a wealth of potential sources of learning. 

The guide is laid out in ten sections which give interviewee reference numbers (N.B All interviewee reference 

numbers are prefixed by C1586/) indicating comments on aspects of change and growth in the profession. It is 

not all-inclusive but we hope it will encourage exploration of the many fascinating threads of interest within.  

Dr. Lynne Caladine 

Dr. Barbara Richardson April 2015. 

 

Acknowledgements:  CSPRA is grateful for the award from the CSP Charitable Trust. The relatively small 

budget covered equipment purchase, telephone calls, postage and packing, and travel only.  Grateful thanks go 

to the interviewers and committee who have given their time on a voluntary basis to ensure the project has been 

completed on target. We acknowledge the shared agreement of copyright negotiated between the CSP and the 

British Library for deposit into their collections.  

 

1. Chartered Society of Physiotherapy [CSP] 
Changes in CSP Structure and governance  

60th anniversary of CSP: 1, 33, 41 

Becoming a validating body beside academics and CPSM: 72 

CEO of CSP: 89 

Commission to modernise as profession and Trades Union: 89 

CSP and private practice: 71 

CSP Trade Union: 5, 89; Phil Gray professional negotiator: 20, 89; establishing CSP as trades union: 26 89 

CSP assistants register: 57, 83 

CSP education department: 72, 77; Work as education office: 72 

Developing manual handling and insurance cover: 74 

Development of Physiotherapy journal: 95 

Director of Professional Affairs at CSP: 63 

EDURP, PACE and ACE: 72  

Established livery for Fellowships: 26    

Establishing Extended Scope Practitioners: 2, 22  

Expanded physiotherapy programmes guided by DHSS: 72  

Focus on practice placements in later years:  72 

Graduate Diploma: 26, 72 

Impact of expansion of student numbers: 72 

Internal conflict: 89, 95 

Jockey Fields:  26, 89  

Merger of education and professional affairs departments: 72, 95 

National syllabus exams: 72, 79 

Non-physiotherapy directors of education 1980s: 77  

Office work before IT: 72 

Physio works:  72, 89 

Physiotherapy Association merger with CSP: 43 

Policy officer for Northern Ireland: 63 

Remedial Gymnast Merger/ conversion course: 4, 5, 22. 26, 35, 41, 67, 72, 77, 79, 89  

Research department: 72, 95 

Salaries dispute and march in central London: 5, 89 

Seconded post to enhance education at CSP: 47; Secondment to work at CSP:  67, 77 

Separation of membership and qualification: 26, 77   

The breaking away of Irish Society: 26 

The move to degrees:  26, 52, 72, 90; degree development and DHSS: 2, 

Validated courses and postgrad education development towards MSc courses: 77  

 

CSP Council 

Assistant representative: 57 

Council Chair: 1, 2, 9, 26, 33, 46, 90; First physiotherapist Chair of Council:2; First visually impaired Chair: 56   
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General comment on CSP Council: 42, 48, 53, 61, 75   

Moving from Council to Chair of Council and Vice President: 46 

Regional representative: 34 

Royal cypher brooch worn by chairs of council: 1, 33 

Treasurer: 13 

Work of Vice Chair: 33; Vice-President of CSP: 91 

Work on Council: 9, 13, 26, 31, 79, 80 

 

CSP Committees 

Chair of CSP Awards Committee: 56, 80 

Chair of CSP committee to develop guidelines for electrotherapy: 13   

Chair of Electrotherapy Group: 33 

Chair of International Committee: 26 

Charitable Trust: 13, 79 

CSP Committees: 13, 31, 41, 42, 61, 71 

Education and other CSP Committees: 4, 5, 21, 51, 54, 75, 77, 79, 90 

Education representative to Council: 46, 76 

Members Benevolent Fund and CSP Board Member: 13, 18, 79    

Professional Practice Committee: injections, 33; Scottish issues, 53; Chair, 63. 

Vice President with student executive committee: 46 

 

CSP Boards, Branches 

Closure of Boards in1990s: 80 

CSP Branch meetings: 31, 33, 37, 39, 46, 80, 92; Branch secretary: 6, 9, 76 

Guernsey Board and conflicts: 19 

Northern Ireland Board: 63, 65, 68, 90 

Scottish Board: 54 

Wessex Board and Branch relations with medical profession: 19  

 

CSP Industrial relations  

Agenda for Change banding: 6; assistant salary bands, 49 

Allied Health Professions title: 89 

Annual Representatives Conference [ARC]: 83, 89 

Appointment of Phil Gray, professional negotiator: 20, 75; First industrial relations officer of CSP: 89  

CSP and TUC: 83, 89; local pay bargaining: 83, 89; CSP as combined trade union and professional body: 83, 89 

CSP as Trades Union: 5, 61, 77, 89; IR development at CSP: 83, 89; Industrial relations committee: 63 

CSP Trades Union regional steward: 69, 73; Establishing a steward network: 89 

Demonstrations for salaries: 47, 89 

Equal Pay Act 1970s: 89; equalising pay structures: 5; lobbying for more pay: 6 

National Action Group [NAG]: 20 

Pay and conditions in the 1970s: 20: Pre-Halsbury working conditions: 33;  Pay review body: 47, 89 

President of the TUC: 83 

Rights of diverse member groups: 83 

Trades Union and professional staff relations: 63; private practice: 71; education, 72, 83 

Whitley Council Professional and Technical [PTA] committee: 89 

Working hours conflict: 28; Salaries and work hours in industry: 12 

 

Status of women 

Attitudes to illegitimate babies: 16 

Career as working mother: 12, 92; bringing up children: 9, 92; child to work: 61 

Lack of career advice: 73 

Maternity leave: 40, 53, 76; return to work 46, 54; leave rights 61 

Mortgage and single women: 77 

Part-time work conditions: 66; part-time female staff and pregnancy: 41 

Status of wives 60’s/70’s: 19; Wives taking second place to husband: 10, 18  

 

Views about CSP 

CSP: 3. 34, 42, 46, 48, 61, 63, 71 
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Fellowships and other honours 

CSP Fellowship: 1, 2, 5, 7, 9, 18, 22, 25, 26, 32, 33, 36, 41, 45, 46, 48, 52, 53, 54, 56, 58, 59, 61, 62, 63, 65, 67, 

71, 75, 76, 79, 80, 81, 82, 83, 89, 90, 91, 93 

Distinguished Service Award: 8, 13, 57 

OBE: 45, 33, 63, 90, 91; MBE: 48, 68, 91 

Other: 91 

 

Clinical / Special /Occupational Interest Groups 

Special Interest Groups: 6, 31; Clinical Interest Groups: 9 

Acupuncture Association of Chartered Physiotherapists [AACP]: 82 

AGILE [Formerly ACPSIEP]: 53; ACPSIEP 91 

Aquatic Therapy Association of Chartered Physiotherapists [ATACP]: 79 

Association of Chartered Physiotherapists in Industry [ACPI, later ACPOH]: 12 

Association of Chartered Physiotherapists in Obstetrics and Gynaecology [ACPOG]: 37 

Association of Chartered Physiotherapists in Orthopaedic Medicine and Injection Therapy ACPOMIT: 94 origi 

Association of Chartered Physiotherapists in the Community [ACPC]: 18  

Association of Chartered Physiotherapists in Therapeutic Riding [ACPTR]: 48, 76 

Association of Chartered Physiotherapists in Neurology [ACPIN]: 50 

Association of District Physiotherapists: 4, 33 

Founder member of ATCSP [teachers group]: 51 

Manipulation and Sports Medicine: 9 

Massage Association of Chartered Physiotherapists: 80 

Mental health: 54 

NI Association of Physiotherapy Managers [ACPM]: 63 

OCPPP [later PhysioFirst]: 9, 13, 34, 61, 71 

President of Metropolitan Private Practitioners Association [MPPA]: 31  

Women’s Health [ACPWH]:  37 

Work in MACP, IFOMPT, BACPIM: 80 

 

2. Education  
Pre-registration  

Addenbrookes one of the smallest Schools – curriculum change: 52, 93 

Birmingham Royal Orthopaedic Hospital School: 21  

Establishing school in Aberdeen: 48 

Male students: 77 

Student interviews and admission debate: 72 

 

Degree course development  

Cardiff, one of the last to move to degree: 52; Setting up degree at Cardiff University: 52 

Comparison degree v. diploma course: 67 

Developing BSc course in Palestine: 67 

Developing St. George’s School of Physiotherapy: 75 

Developing the degree courses in UK: 2, 3, 5, 38, 42, 48, 65, 72, 80, 88 

Occupational Therapy and Physiotherapy: 22, 93 

Prince of Wales School: 3 

Psychology: 5, 22, 39 

Shared pre-qualifying course: 72 

The Royal London degree: 11, 38 

 

Move to Higher Education 

Facilitated move to Keele University: 75 

First physiotherapy Pro-Vice Chancellor: 52 

Head of School move into HE system: 32, 38 

N. Ireland: 65, 68;  

North London School for Blind: 26 

Salford school: 88 

The London to North East London Polytechnic, now UEL: 11, 38 

 

Pre-registration postgraduate courses 

Accelerated Masters development: 72; Design and leadership a first MSc pre-registration course Brighton: 67   
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Teaching on MSc pre-reg Middlesborough: 73 

  

Practical skills 

Clinical skills teaching Middlesex:  29 

Description of continuous record assessment book [CARB]: 38, 79 

Focus on practical work in the University degree system: 32 

 

Placements 

Accreditation of clinical educators scheme [ACE]: 88 

Blind students on placement: 31 

Clinical practice hours debate: 72; Quality of practice placements: 72, 88 

Gerontology module and student placements: 91 

Learning disability: 8 

Peer learning and placements: 72; Placement provision: 3; Difficulties for student placements: 4 

 

Post-registration –post-graduate courses 

AACP Acupuncture course; 82 

Academy of Neuromuscular approach to Movement Studies [MANAHM]: 51, 78 

Accreditation through Greenwich University: 72 

ACE scheme and courses: 72, 88 

AGILE course development: 93 

Benesh notation course: 32 

Business courses: 71 

Certificate in health education: 77 

Clinical Educators Courses: 3, 88 

CPD; professional diary; PebblePad: 72 

Developing moving and handling/manual handling courses: 51, 74 

Development of Masters in Research for health professionals: 36 

Diploma in Management Studies: 91 

Early post-registration courses: 72 

Ergonomics/Occupational Health course: 12, 93; Developing OH course: 12 

First PhD students: 42 

HCPC and re-registration: 72  

Hydrotherapy: 79, 91; Injection therapy 94 

MACP course: 59, 80; McKenzie Concept: 9; Maitland and PNF courses: 17 

Masters in Orthopaedic Medicine: 66 

National Back Exchange multidisciplinary group curriculum: 74, 78, 93 

Physiotherapy Access to Continuing Education [PACE]: 66 

Post-registration course for Community physiotherapists and other professions: 18, 19  

Riding for the Disabled tutor: 48; RDA degree course: 48  

Running courses UK and SA: 9 

Support worker education: 72 

Urotherapy course: 45 

World Health Organisation [WHO] Fellowship: 91. 93 

 

Overseas education 

European partnerships and funding in Higher Education: 38 

Lecturing on Dementia Care: 25; Lecturing on care of the elderly: 91 

Multidisciplinary paediatric courses various countries: 58 

Teaching in Croatia, profoundly disabled children: 60 

 

Personal Experience of learning and teaching 
Learning 

Postgraduate  

Academic activity since retirement: 36  

Acupuncture course: 69, 82 

Applications for funding MSc: 44, 45  

BA Honours Degree: 31; BEd: 38  

Bobath course: 19, 36, 38, 50, 60, 67, 74 

City and Guild course - educational theory: 66 
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Cyriax course: 43, 84; McKenzie Concept: 9; PNF course: 32, 59, 67 

Ergonomics/occupational health course: 13 

First physiotherapist to gain Open University Degree: 5 

Hons degree Greenwich: 37; Top-up degree: 46 
Hydrotherapy course: 18, 38, 79 

Keep fit instructor qualification: 25   

MA: 3. 66; MEd: 29, 42, 38, 52, 90; MSc: 29, 31, 44, 45, 46, 60, 61, 67, 75, 78, 82, 84, 88, 95 
MACP course: 56, 80; Maitland’s spinal manipulation/mobilisation Course: 34, 44, 59, 61, 69, 88;  

Masters and doctorate: 46, 56, 88; Professional doctorate: 66; MPhil: 30  

Obstetrics and gynaecology course: 45 

OU degree: 14, 31, 39, 54, 56, 61, 75, 84, 90  

PhD study: 36, 44, 93 

 

Physiotherapy Teacher Training  

Bradford, NELP and Chelsea PE College:  67, 75; Bristol and Chelsea PE: 61 

Early training syllabus: 80 

Garnett College Teaching Diploma: 38 

Glasgow/London 1960s: 51 

Guy’s: 24, 3; Middlesex/Roehampton: 29, 79; Northern Ireland: 42, 65, 90; Prince of Wales: 69 

QEH Birmingham: 21, 23  

Kings seconded from Army: 52 

Royal National institute for Blind [RNIB]: 26 

Salford: 88; St Mary’s: 32, 59, 80; St Thomas’: 93; The London: 11, 14, 48 

Teacher training 1970s: 24, 88 

 

Physiotherapy Training 

Addenbrooke’s 1960s: 24 

After Care orthopaedic nursing training: 17, 78; combined training, nursing aftercare and physiotherapy: 75 

Army training: 43, 63: 52; RAMC School of Physiotherapy:  43 

Assistant Training: 49 

Belfast 1950s: 64, 65, 91; Belfast 1960s: 63, 90 

Bradford: 45, 50; Bradford in 1960s: 70 

Edinburgh 1950s:80 

Glasgow 1970s: 47; Glasgow 1960s: 54; West Glasgow 1950s: 51,79 

Guys’: 10, 20, 28, 61, 74, 93 

Kings College training 1960s: 34, 39, 40 

Leeds 1960s: 67; Liverpool School: 1, 92 
Middlesex School: 2. 29, 38, 44, 62; Middlesex 1950s: 29, 81 

Notting Hill Gate [Prince of Wales] 1950s: 26 

Orthopaedic nursing versus physiotherapy training: 17 

Oswestry 1960s: 53, 78; Oswestry: 87 

Overseas, New Zealand: 3; Australia: 7; South Africa: 58 

QE Birmingham training 1950s: 21, 30, 94; QE Birmingham training 1960s: 14, 33, 73, 84 

Queen’s Square examinations: 21, 32 

Remedial Gymnast training:  22, 35; RG Pinderfields, 1960s: 35  

RG Complementary skills conversion course July 1986: 35 

RNIB school: 56 

Royal Cripple Hospital 1948-54 as nurse then physiotherapist: 35 

Royal Devonshire Hospital in Buxton 1940s: 68 

Salford School 1960s: 88; Sheffield School of Physiotherapy 2nd set: 42; Withington: 46;  

 St. Thomas’s: 19, 59, 66, 76, 86; St. Thomas’s in the war: 23  

Swedish Institute of St. Mary’s: 15, 32; St Mary’s: 71 

The London: 11, 12, 15, 16, 18, 19, 27, 31, 48, 95 

Training in 1940’s Cardiff: 9; Cardiff School: 37; Wolverhampton 1960s: 69 

Training in 1950s: West London 8; Kings’ 17, 18, 25, 41, 75; St Mary’s 36, 84; West Middlesex 1960s: 60, 82 

Training in 1960s: 6, 19, 20, 28, 31, 39, 44, 69, 70, 73, 74, 88, 92, 93 

 

Reasons for physiotherapy as a career 

Physiotherapist: 4, 11, 13, 14, 29, 31, 33, 38, 40, 43, 49, 52, 54, 59, 60, 61, 65, 67, 74, 75, 82, 87, 88, 90, 94 

Physiotherapy assistant: 49, 57 
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Teaching 

Assistant principal at Birmingham Royal Orthopaedic: 21 

Clinical reasoning and POMR: 1, 3  

Clinical tutor at Westminster in Demonstration Centre: 59 

Clinical visiting: 14 

CSP examiner: 11, 88 

Degree course and practical classes: 32 

Developing teaching style: 3, 52 

Electrotherapy teaching and approach to teaching: 14 

GPs, MDT, in-service and co-ordinators: 46 

Greenwich top up degrees: 61 

How students learn: 3  

Introducing specialist teaching: 5 

Lecturer including graduate entry, research and development:  3; Lecturer/practitioner: 46 

Making curriculum changes: 5 

Middlesex Hospital physiotherapy school and Royal National institute for Blind [RNIB]: 26 

Moving focus to psychosocial: 3  

North London School of Physiotherapy for Visually Impaired; history: 26; Teaching VI students: 26 

Pass/fail students: 3. 

Principal at Coventry: 32 

Senior Lecturer at Brunel: 29  

Teaching at St Marys: 29, 61; Cardiff: 52, 60; Edinburgh QM: 54; Brunel: 61; Teeside:  46; York St. John’s: 46; 

Guys: 62; Sheffield City Polytechnic: 69; Nottingham: 73; Oswestry: 75; Sheffield and 5; Middlesex: 79, 86; 

Salford: 88; Brighton: 88; Westminster: 81 ; Prince of Wales: 3. ; London School of Physiotherapy: 3, 11, 61; 

Addenbrooke’s School of Physiotherapy: 3, 52, 93; Hertfordshire School of Physiotherapy: 3.; East London:3  

Teaching prior to computers: 88 

Training assistants: 5   

UEA: 93 

What knowledge is and how to teach it: 93; Approach to teaching: 32 

Working with other professions: 3 

 

3. Clinical Practice  
General changes in practice 

Autonomy of practice: 2, 4, 5, 7, 9, 11, 17, 23, 25, 26, 31, 33, 34, 35, 37, 41, 61, 66, 71, 77, 80, 89, 90, 94; 

Australia: 7; Chiropractors challenge physiotherapy in Australia: 7 

Changing uniform: 48 

Competitive NHS split PT Departments: 4 

Developing specialities: 4 

District Physiotherapists: 1, 2 

Extended scope practitioners: 22 

Hierarchy of physiotherapy posts: 4  

Independent prescribing: 26, 33, 89 

Injection therapy: 33, 66, 94 

In-service training schemes: 5 

Physiotherapy aides/assistants training: 4, 5; treating patients: 28, 46,47 

Physiotherapy job shortage 2005/6: 54 

Prescriptive referrals: 4, 9, 18, 48; direct access: 5 

Problem Oriented Medical Records [POMR]: 1 

Self-referral: 89 

Status with GPs: 71 

Work at the DoH related to acupuncture: 41; autonomy: 2; injection therapy: 94. 

 

Personal career experiences 

1972 re-organisation of NI Health and Social services: 68 

Back injury lifting patient: 61 

Basic Grade to CSP Chair: 44  

Changing ward structure: 74 

Chessington and Headley Court: 71 

Communicating with patients in their language: 91 
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Developing musculoskeletal services: 47 

District Physiotherapist: 4 

Ethical dilemma: 74 

First day of NHS: 9; Leaving the NHS after 40 years: 28  

First jobs: 4, 5, 6, 7, 8, 9, 12, 13, 14, 18, 19, 23, 24, 25, 28, 29, 31, 32, 33, 34, 35, 38, 42, 44, 45, 46, 47, 48, 51, 52, 53, 58, 

59, 60, 61, 62, 63, 64, 66, 67, 68, 69, 70, 71, 74, 76, 78, 79, 80, 81, 82, 84, 85, 86, 87, 88, 90, 91, 92, 93 

General practice experience: 30; Generalist v specialist and CPD: 66 

Intensive care duties without further training: 61 

Medico-legal work: 74 

Orthopaedic nurse training: 75, 78 

Physiotherapy assistant over 20 years: 49 

Physiotherapy during ‘the troubles’ NI: 68, 90, 91 

Record keeping 1970s: 53 

Rehabilitation Centre for minors: 35; NHS rehabilitation centres: 22 

Remedial gymnast to physiotherapist: 22,  

Return to work course: 30 

Status of physiotherapists: 66 

Superintendent at Guys: 62 

Total career in one hospital: 27; Varied career experience; flexibility of physiotherapy work as mother: 24 

Wolfson Medical Rehabilitation Centre: 60  

Work at basic grade level throughout career: 16  

Work in geriatric hospital: 53 

Working with remedial gymnasts and assistants: 93 

 
Areas of practice 

Child Development and Paediatrics  

Arthrogryphosis bone disorders: 75 

Assessing delayed development: 61 

Child-led paediatric therapy: 70 

Children services, strapping and Barlow’s splinting: 33 

Children with asthma use of uvl arc:  faradic current for incontinence: 30 

Children with genetic disorders: 16; Downs syndrome treatment: 65 

Children’s foot conditions and juvenile arthritis 1960s: 70, 86 

Conductive education, Peto: 10, 29, 30  

CP leader in child development: 58; treatment: 24, 68 

David Scrutton: 10, 74, 85 

Early Thalidomide children care: 36, 65, 85  

Expectations of parents: 16, 58 

Integration of children with disabilities into state schools: 86 

Kingsdown School and summer school: 27 

Learning disability schools: 85 

Paediatrics: 16, 58, 79; Teamwork in paediatrics: 16 

Physically handicapped children – general treatments and daily management: 27 

Riding for the disabled association [RDA]: 48 

South View School for children with physical and learning disabilities: 86 

Special education work and SCOPE [School for Parents]: 10 

Therapy assistant mainly with paediatrics, home visits, ethnic populations:  49   

Treating children with talipes, CDH, Perthes Hip: 9; Spina Bifida: 65 

Work in children’s hospice: 85; Work at special schools: 46, 60,70 ; Work in new spastics society school: 30 

 

Community Physiotherapy 

Assistant role in the community: 49 

Axminster Community Hospital and autonomy: 30 

Community and Children’s Services: 35, 79, 85 

Development of physiotherapy in the Community: 18, 19, 82, 91 

Increasing numbers in rural areas: 48  

Merger with intermediate care team: 28 

Moving and handling in community: 71 

Multidisciplinary team and assessments in the community: 28 
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Electrotherapy 

Electrotherapy and incontinence: 45 

Electrotherapy Group: 33 

Electrotherapy techniques: 2, 4, 8, 19, 23, 27, 31, 32, 33, 45, 48, 52, 55, 67, 76, 84, 88, 90, 91 

Faradic arm and foot baths: 88; wax baths: 12 

Galvanic current: 43; Iontophoresis: 15, 17, 26, 32 

Kromayer as counter irritant: 90 

Laser and other electrotherapy: 13; Long wave diathermy: 15 

Pauline Scott and electrotherapy teaching: 34 

Psychiatric medical referrals for ‘black box’: 43 

Therapeutic ultrasound: 27, 94 Diagnostic ultrasound: 33 

Ultraviolet light treatments: 12, 14, 18, 20, 21, 28, 32, 38, 59, 76 

 

Ergonomics/ Occupational Health [OH] 

Chair design: 91  

Occupational Health at Vauxhall: 12 

OH course: 18, 78, 93 

Repetitive Strain injury [RSI] and Paced work: 13 

Workplace assessments: 13 Workplace design: 13; Ergonomics in the workplace: 61, 93; Early ergonomics: 12 

 

Exercise 

Ward classes: 18, 27, 35, 62; bed exercises: 62 

Class work at Swedish Institute: 15 

Cooksey/ Cawthorne exercises: 25, 40, 41 

Human movement / neuromuscular approach: 51 

Moving and handling: 51, 71, 74, 78 

Exercise and osteoporosis: 53; Exercise and problem drinkers: 54 

Suspension therapy: 67 

Hydrotherapy: 79; Helper working in hydrotherapy unit: 57 

 

Massage 

Connective tissue massage, trigger points: 34; Thoracotomy scar massage: 50 

Loss of massage, Importance of therapeutic touch: 43, 80 

 

Medico legal 

Cross examination: 74 

 

Methods of assessment 

Benesh: 32, 41   

Metrology: 22 

Teller: 8  

 

Hydrotherapy 

Contracting out hydrotherapy pools: 22 

Hydrotherapy course: 79, 91 

Hydrotherapy groups: 19  

Hydrotherapy/ Aquatic therapy [including Halliwick, Bad Ragaz]: 79  

Work in hydrotherapy pool: 17 

 

Learning Disability 

ACPLD and CSP: 8 

Development work in learning disabilities: 8, 54 

Learning disabilities culture 60s /70s: 54 

Learning Disability- time of closure of institutes: 8, 35 

Seating and LD: 8 

Sole charge in learning disability: 74; Students on placement: 8; Teamwork in learning disability: 8 
Use of plasterzote: 8 

 

Mental Health  

Community Mental Health Team and caseloads: 10 



 

10 
 

Development of Dementia and Alkzeimers care: 25 

Elderly care in mental health: 87 

Exercise and problem drinkers: 54 

Genetic Disorders, old hospital: 16 

Mental health in Scotland: 54 

Mental health role: 6 

Psychiatric hospital work: 6, 25, 81  

Psychiatric medical referrals for ‘black box’: 43 

Shenley mental health unit: 74 

Work in old style mental hospital: 16 

 

Musculoskeletal  

Acupuncture Association of Chartered Physiotherapists: 69, 82 

Back to Fitness programme: 44 

Cervical and lumbar traction: 88 

Cyriax, PNF, Manips: 59; Cyriax and his manipulation techniques: 23, 59, 71 

MACP and IFOMPT: 59 

Maitland and McKenzie courses: 9, 17, 59; Spinal Manips courses: 44; Musculoskeletal approaches:  9, 41 

Orthopaedic exchange to USA: 39; Orthopaedics: 39, 44; Society of Orthopaedic Medicine: 66 

Pain control: 69; School for Bravery: 5 

Valleo with Voss and Knott PNF: 41  

Work with Canadian Arthritis and Rheumatism Society [CARS] Canada: 17, 93 

  

Neurology  

Benesh notation possibilities: 32 

Bobath approach and course 16, 23, 24, 32, 38, 41, 50  

Conductive education and Esther Cotton: 30 

Huntingdon’s disease: 87 

Leprosy symptoms and treatment: 64, 81 

Neurology 1960s: 18; Work in chronic neurology and a community hospital 1970s: 28 

Parkinsons support group: 23 

Polio epidemic and treatment: 27, 55, 64, 81, 91 

Proprioceptive neuromuscular facilitation [PNF]: 11, 17, 32, 41, 50; Neuromuscular treatments:  48 

Spina Bifida: 92 

Stroke unit: 91; Development of stroke unit: 50, 53 

 

Older People  

Development of Dementia and Alkzeimers care: 25 

Elderly Care Assessment Unit: 86 

Five years with Age Concern, giving informal advice about exercise: 25 

Improving services for older people: 91; Work with older people in residential homes: 30 

International relations: 91 

Rehabilitation needs of older people: 53 

Stroke patients groups: 30 

 

Orthopaedics 

Changing approach to treatment e.g. menisectomy: 9  

External fixation: 47 

Nuffield Orthopaedic Hospital 1940s/1950s: 17 

Orthopaedic wards 1950s: 27, 94 

Orthopaedics 1970s: 28, 34, 37, 69, 76, 84, 86 

Princess Margaret Rose Orthopaedic Hospital 1950s: 17 

Scoliosis treatment, Perthes hip spicas; 44 

 

Patient education 

Physiotherapists as patient educators: 61, 88 

 

Physically Handicapped 

Severely physically disabled at Mary Marlborough Lodge, links with OTs: 17  
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Rehabilitation 

Lack of amputee rehabilitation: 77 

Philosophy of Rehabilitation: 1 

Rehabilitation at Chessington 1960s: 59 

Riding for the disabled: 86 

 

Respiratory and cardiac 

Bagging: 45; Suction: 70 

Bird respirator: 28, 38, 45, 47, 70 

Cardiovascular and respiratory in UK: 73; First cardiac rehabilitation service: 68 

Chest conditions linked to poor socioeconomic area: 38; London smogs: 8 

Claude Lum and breathing exercises: 34, 62 

Coughing incontinence: 45 

Cystic fibrosis treatment 1970s: 28 

Diaphragmatic breathing and use in various conditions: 62 

Early on-call: 44  

Groote Schuur Hospital: 66, 73 

Intensive care unit 1960s: 63, 70, 94; Rochester new intensive care unit: 28  

Paediatric cardiac surgery Belfast 1950s: 68 

Physiotherapy following cardiac and thoracic surgery at Birmingham QEH 1950’s: 21 

Polio patients, iron lungs, positive pressure respirators, rocking beds: 8, 17, 27, 64, 81, 91 

Pre- and post- operation chest care 1950s, 1960s: 62, 94 

Respiratory physiotherapy 1950s/60/70s: 17, 18, 39, 48, 60, 94 

Respiratory work with miners: 42  

Surgical ‘breathers’ 1960s, 1970s: 45, 88 

TB patients and other chronic conditions: 37, 55, 62; TB sanatorium Switzerland: 82 

Thoracic heart and lung surgery: 23, 48, 62, 81; Early lung surgery: 9 

 

Riding for Disabled  

Riding for Disabled: 76 

Training Riding for Disabled Staff: 48 

Writing courses for RDA: 48, 76 

 

Spinal Injury  

Chessington hand and peripheral nerve injuries: 81 

Daily life and Para Olympic Games: 1, 16 

Stoke Mandeville with Guttman: 1, 16, 21, 23,   

 

Women’s Health  

ACPOG: 37 

Ante/ post-natal classes / work: 19, 25, 27; Ante/post-natal and incontinence, Use of vaginal cones: 37,40, 45 

 Electrotherapy and incontinence: 45 

First urotherapy clinic: 45 

National Childbirth Trust: 25, 39 

Relaxation course: 37 

Vaginal examination: 37; Urodynamic test, PERFECT assessment: 45 

 

4. Management, leadership and quality assurance 
Agenda for Change issues: 37  

AHP director: 63 

Area Health Authorities and GP Fund holding: 22 

BBC Children in Need and Lottery fund-raising: 10 

CEO CSP: 89  

Change agent: 47 

Clinical Directorates, GP fund-holding: 47; Clinical governance: 6 

Continual management change by restructuring: 6, 83 

Deputy at Westminster hospital: 2  

Deputy Superintendent at Nuffield Orthopaedic: 27 

Deputy Superintendent Physiotherapist at Oldchurch Hospital: 31 

Development and management of private practice: 34  
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Development of IT systems: 84 

District Physiotherapists: 1, 2, 4, 5, 6, 22, 33, 41, 68 

Grab opportunities, seize the moment, go to the top: 2. 

Hierarchy of posts before and after Halsey: 41 

Hospital group and junior rotations: 53, 68 

Integrating services: 47  

Lack of long term planning in NHS: 23 

Leadership/ management publications/courses: 56; LEO course to empower leaders: 33; training: 47 

Management and learning disability: 8  

Management changes in manual handling: 24 

Management experience: 20, 33, 66, 68, 70; and commissioning services: 41 

Management of community service interactions with GPs: 19 

Manager Guernsey: 18  

Manager of children community physiotherapy service: 60 

Manager of early research Unit: 44 

Manager, Community Trust: 22, 47  

Managerialism: 3 

Modernisation Agency: 33 

New NHS competitive market, keeping statistics: 22 

NI Association of Physiotherapy Managers [ACPM]: 63 

Part-time female staff and pregnancy: 41 

Professional Head of Primary Care Trust: 35 

Recruitment and post-graduate programme: 41 

Staff management: 41, 47; Study leave, annual budgeting: 47; Continuing staff development: 47, 53, 54 

Status of physiotherapists: 27, 66 

Superintendent Birmingham: 23  

Superintendent George 1V Geriatric Hospital: 84  

Superintendent Physiotherapist at Chelmsford and Essex Hospital: 31  

Superintendent Rivermeade Hospital [neuro rehab], Oxford: 21, 23  

Teacher and physiotherapy managers conferences, CSP management course: 72  

 

5.  Research  
AACP editor: 82 

Data collection: 61 

Development of research course: 36 

Early research eating disorders: 6; adventure playground; 58 

Fellowship cardiac research, Professor of Physiotherapy Belfast: 90 

Journal publications: CSP Journal: 6, 31, 95; Physiotherapy Research international: 36 

Manager of early research Unit: 44 

Moving and handling: 93 

PhD supervision: 36, 93 

Physiotherapy journal editor: 95 

Physiotherapy Research Society: 95 

Research applications and funding:  44, 45, 52, 95  

Research at Kings: 41; Research at Cardiff School: 52 

Research Excellence Framework [REF]: 95 

Research fellowship: 2, 95 

Research into:  Back pain  44, 95; Problem drinkers 54; Stroke research 36; Electrotherapy 36; Hydrotherapy 

research 79; Paediatric 58, 60; Ergonomics: 93, 95; Research in Rehabilitation: 1 

Seating, older people, footwear: 91 

Senior Researcher then Reader/ Professor at Hull University: 44 

Starting a first physiotherapy Research Unit: 36; Starting an early physiotherapy research Unit: 44  

View of research: 6, 36, 38, 42, 66, 73, 95; evidence-based practice limitations: 41, 73, 80 

 

6. Working contexts within the NHS  
Chailey Heritage paediatric hospital: 85 

Chelmsford: 21; Oldchurch Hospital: 31 

Chessington: 81 

Cheyne Walk: 58 

Community Trusts to Primary Care Trusts [PCTs]: 84 
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Cottage hospitals: 22, 37  

Early experience of old TB hospital setting: 37   

Early maternity work at St. Lukes, Bradford: 45 

Expert patient – diabetes: 87 

First cardiac rehabilitation service: 68 

First rehab officer: 41  

Heart of England Foundation Trust merger: 33 

Hospital re-organisation, further services closed: 28 

Kings’/Guys’ neurology 1960s: 18 

Mary Marlborough Lodge, Oxford: 17, 44, 93 

Miners rehabilitation unit chesterfield: 82 

Nightingale Wards: 18, 19, 20, 41; Bed–making routine 1950s: 41 

Nuffield Orthopaedic Hospital: 17 

Papworth 1960s: 62 

Pentwyn special school in Cardiff: 60 

Queen Elizabeth 2 Hospital Welwyn Garden City: 28 

Queen Mary’s Roehampton: 59, 81; Rotations at: 38 

Queen’s Square National Neurological Hospital: 20 

Radcliffe Infirmary Oxford Intensive Care Unit: 39 

Recruitment for shortage of physiotherapists Belfast 1950s: 68; Royal Belfast Hospital for Sick Children: 68 

Rehabilitation officer at Etwell: 41 

Rotations: 88 

Royal Free 1970s: 24; 92 

Royal National Orthopaedic Hospital and early hip replacements: 69 

St Thomas’ septic unit: 59 

St. Bartholomew’s Hospital 1960s: 28 

St. Mary’s Hospital: 32 ; Stoke Mandeville: 17, 23; The Brompton: 12, 28; Westminster hospital: 81 

Ulster Hospital for Women: 68 

Wards in 1960s -student concerns: 88 

Work in multidisciplinary community team at St. Albans: 28 

Working conditions of part-timers 1970s: 28 

Working with assistants/support workers: 46, 47, 53 

 

General Practitioner Practices 

Work in GP practices:  24, 29, 84 

 

Multidisciplinary teams  

Joint clinics with OTs and speech therapists: 70  

Multidisciplinary rehabilitation day centre Belfast: 68 

Multidisciplinary team stroke care: 50 

Multidisciplinary teams and assistants: 49, 50 

Multi-disciplinary teams: 1, 17, 28, 33, 35, 44, 54, 58, 63, 70, 71, 85, 86, 87  

Teamwork in A and E in Belfast: 63 

Teamwork in paediatrics: 16; in learning disability: 8 

Working with remedial gymnasts: 53; auxillarys: 28 

 

7.  Working contexts outside the NHS         
Private Practice  

Accreditation system: 71 

Developing business courses: 71 

Harley Street Clinic: 3 

International clientele and other Private Patients at the Nuffield: 17 

LAMPS, BUPA: 34  

London Metropolitan Private Physiotherapists: 61 

Moving from the community to private practice: 28; Starting up and running practice: 9, 31, 34, 43, 92  

OCPPP [later PhysioFirst]: 9, 13, 34, 61, 71 

Outcomes measurement, data collection: 71 

Private practice [general]: 14, 15, 27, 31, 34, 50, 55, 61, 66, 71, 74; and injection therapy: 94 

Private Practice on Guernsey: 19   

Private urotherapy clinic: 45 
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Charities 

Care Homes; Raising Money for equipment: 16  

Charity School of Cerebral Palsy Children: 35 

National Childbirth Trust and Counselling: 39  

Severely disabled overseas and UK SCOP: 10  

Voluntary work: 28 

 

Industry 

Chairman of ACPI, meetings and AGM structure: 12 

Salaries and work hours in industry: 12 

Sole charge at Guinness: 61; John Lewis: 92 

Vauxhall Motors rehabilitation department and equipment: 12 

Working with Dartford dockers: 15 

Workplace design, repetitive strain injury [RSI] and paced work: 13 

 

Armed Forces 

Joint forces school: 52 

National service medical core: 26 

Physiotherapist during Korean war: 43 

RAMC School of Physiotherapy, Royal Victoria, Southampton: 43 

Tidworth Army Hospital: 76 

 

Other 

Prison: 92, 93; Sport: 27; Voluntary: 10, 86 

 

Physiotherapy in Other Countries 

Africa: 39 

Australia and Holland: 15 

Austria: 44 

Bethlehem physiotherapy course; cultural differences: 67 

Bobath courses and treatment internationally: 50 

Canada, Saskatchewan working with Indians and polio: 21, 23 

Caracas UN Physiotherapist: 15 

Caribbean and Jordan: 10 

Ceylon/Sri Lanka: 10 

China Acupuncture training: 82 

Germany Heidleberg orthopaedics: 23; Spinal injuries: 21 

Guernsey health services and CSP branch: 19 

India in 1960s:  40; India to start Spastics Society: 58 

Iran: 20 

Kenya: 78 

Malaysia, Finland, Sri Lanka, overseas work as Diplomatic wife: 10 

Malaysia, multicultural Spastics School: 10 

Morocco and Chief Physiotherapist Cairo: 2 

Nigeria missionary and physiotherapy work with leprosy: 64 

North America experiences: 20, 81; Canada: 15, 17, 59, 69, 93; disabled children: 23; Montreal polio research 

unit: 15; USA: Valleo: 59; 39, 48, 59; APTA examinations and practice: 5 

Portugal respiratory teaching: 15 

Rhodesia: 2, 36; Cerebral Palsy Centre 58 

Russia: 90; developing physiotherapy 38; disabled children 1  

South Africa: 2, 36, 58, 66, 73, 84; lecture tour: 81 

Switzerland physiotherapy: 25, 44, 82, 84 

Thailand: 78 

Venezuela development of Hospital and School: 15 

Voluntary Service overseas: 82; Voluntary work with disabled children overseas: 10 

Work with older people: 91; Work with Spastics Society in other countries: 30 

 

8 Influence beyond the CSP 
World Congress of Physical Therapy [WCPT] 

Chair of WCPT Euro-group and International Vice President: 33, 90 ; Chair working globally: 26 
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CSP representative to WCPT: 26, 90 

First WCPT Congress: 2.  

International Association of Physical Therapists working with Older People [IPTOP]: 91 

Merger of SLCP and WCPT-Europe: 90 

Physiotherapy in Europe: 26  

WCPT and apartheid: 26 

WCPT liaison committee: 54 

 

CPSM/HPC/HCPC 

CPSM and HPC standard setting: 54 

HCPC and reregistration: 72, 60; and overseas students: 79; and retired physiotherapists: 76 

CPSM: 4, 5, 31, 42, 56; CPSM Council member: 9, 31, 48; and degree courses: 9; Disciplinary Board: 13, 31 

 

Department of Health 

First physiotherapist advisor to Department of Health and HAS adviser: 2 

Health Advisory Service: 1, 2, 5, 81   

Physiotherapists and acupuncture: 41 

Scottish Department of Health: 48 

Whitley Council: 4, 89 

Working party on statistics: 5 

 

Other committees and Boards 

AHP Federation: 33, 89 

CNAA and QAA: 72 

Disability Tribunals: 31 

Examinations work overseas post-retirement, PVC working in central education: 52 

Health and Medical Services Board CNAA Committee: 5, 74  

HOPE [European Hospital and Healthcare Federation]: 8 

McMillan working party remedial professions: 1, 2  

National Back Exchange: 74, 78 

Paramedical Advisory Committee to the Scottish Executive: 47 

Public and Patient Involvement Forum [PPIF]: 61 

Scottish Board of Physiotherapy: 47, 48; Scottish Planning Council: 48 

Trustee for Bobath Centre; Prison inspector, NICE guidelines: 46 

Work with QA agency in Portugal: 54 

 

Book/chapter authors  

Back Book: 44 

Bobath publications: 50 

Books for specialities: 1 

Chapter on ‘feet and footwear’ [older people]: 91 

Co-author of anatomy textbook, editor of Clayton and Grieves books: 52 

Co-author of books for preparation of health professionals for educator role: 88 

Community practice: 18, 19  

Dementia care: 25 

Development of professional knowledge: 93 

Eclectic approach to paediatrics: 58 

Hydrotherapy chapter: 79 

Injection therapy: 66 

Management and leadership: 56 

Mental Health: 54 

Occupational Health Textbook: 12, 78, 93 

Orthopaedic Medicine - A Practical Approach: 66 

Respiratory chapter in Cash’s textbook of Medicine: 62 

Textbook on electrotherapy: 14, 52 

 

9. Influential reports 
Agenda for Change banding/ KSF: 22, 33, 37, 47, 57, 70, 83, 84, 89 

Bologna Declaration: 38 

Clegg Commission report: 20, 46 
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Document HC 77.33: 2, 4, 5 

Equal Pay Act 1970s: 89 

Frances report; Cavendish report: 46, 57 

Halsbury Report: 4, 5, 20, 33, 41, 46, 75, 89 

Macmillan report: 2, 5 

Patients’ Charter: 1 

Tonbridge Committee report; 2. 20 

Warnock report: 27 

 

10.  Physiotherapy – past and future 
Views of the CSP: 3, 34, 42, 46, 48, 61, 63, 71 

 

Influential physiotherapy clinicians 

David Scrutton: 10, 74, 85 

Esther Cotton: 30, 58 

Greg Grieve: 31, 34, 59, 80 

Jenny Bryce: 50 

Lyn Weekes: 10 

Maggie Knott: 32, 48, 50 

Maitland: 59, 80 

Margaret Hollis: 61, 67, 70 

Margaret Rood: 41 

Mary Sweaton: 41 

Mrs Guthrie-Smith: 32 

Pauline Scott: 34, 39  

Peter Wells: 61 

 

Influential others 

Cyriax and his manipulation techniques: 23, 34, 59, 66, 71 

Dr and Mrs Bobath: 38, 41, 50, 58, 74 

Dr Claude Lum: 34, 62 

Dr Cooksey: 18, 25, 41 

Dr Ludwig Guttman: 2, 27 

Dr Wynn Parry: 17, 81 

Herman Cabot: 41  

Nancy Watts: 2 

Tom McClough Andersen and ergonomics: 51, 54          

 

Reflections on physiotherapy 

Focus on physiotherapy conditions of employment or the patient: 2 

Future work: in the community 67; paediatric services 70 

Loss of hands-on: 43, 55, 66, 67, 69, 71, 80, 88 

One remedial profession: 2. 

Past and future physiotherapy: 22, 23, 24, 31, 56, 67, 69, 72, 75, 76, 78, 80 

Physiotherapy today and future: 26, 28, 34, 41, 46, 47, 75, 76, 86, 88, 89 

Reflections on career as working mother: 12, 92 

Reflections on career: 1, 8, 10, 15, 16, 17, 25, 27, 28, 33, 34, 36, 38, 48, 54, 55, 58, 59, 60, 62, 66, 67, 68, 86, 

88, 95 

Reflections on move to degree course: 11, 67, 75; Transition of physiotherapists from diploma to doctorate: 88 

Standards of pre and post –registration: 31 

Views on contemporary physiotherapy, student learning and career reflections: 6, 28, 29 

What is physiotherapy: 3 


