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Editorial
It seems like change is here to stay in the NHS … no
government seems to be able to resist the temptation
to tamper with it!

great time to meet with paediatric physiotherapists
from around the UK. We think the programme for
this year will be particularly attractive to members
who work with a community caseload and also to
those with an interest in musculo-skeletal
conditions. If you haven’t attended before – why
not check out the programme (pages 18/19) and
consider booking a place – you won’t be
disappointed!!

We have been hearing from members who are
finding their AFC gradings at risk with downbanding of posts. This is after the prolonged exercise
of matching to create what seemed like a fairer
system for all. Others are frustrated by the decrease
in the time available to have “hands on” treatment
time with their caseload. Some have reported only
mandatory training is available in their Trust, with
all other study leave budgets being cut. We don’t yet
know how the proposed changes in Education will
affect those who work in those areas.

APCP Regions are committed to providing members
with good quality, affordable study days. We are
looking for new committee members for some
regions (see page 9) and would be keen to hear from
any members who are interested in becoming more
involved.

APCP has however, been active behind the scenes
and is committed to promoting paediatric
physiotherapy wherever possible.
We have
submitted comments to the DoH about their health
proposals on your behalf (page 8) and one hopes that
during the official “pause” they will take time to
read it. We have also registered for several NICE
guidelines so that paediatric physiotherapy has a
voice in these. We were also pleased to see an article
recently in Frontline promoting paediatric
physiotherapy.

Finally, we want to encourage members to send in
submissions for this Newsletter. A second issue will
be published in Summer/Autumn. We need articles
for the Here and There section – this section is for
members to share ideas, experiences and
achievements. This issue contains a couple of pieces
from Liz Atter (Wales Region) – one sharing an idea
for Group Action Learning and one publicising her
recent award for ‘Fidget Busters’. Christine Shaw
(Scotland Region) has also written an inspirational
piece about a project she has recently been involved
with in Palestine. If you have any items that you
would like to share with members via the Here and
There section, please send these to va@apcp.org.uk –
don’t be shy!!

We hope you will enjoy the new Journal
accompanying this Newsletter – we must thank Eva
Bower for agreeing to work with us to develop the
Editorial Board and the Journal over the next couple
of years. Members will receive a second Journal in
the Autumn/Winter and we encourage members
with potential submissions to contact the APCP
Administrator.

We are also planning to have a feature in the next
Newsletter on wheelchairs – this may include case
studies, information about service developments,
product evaluations, associated organisations etc. If
you have any information that you think fits in with
this theme then please contact the APCP
Administrator.

In this Spring issue if the Newsletter we hope you
will be interested in the feedback from Conference in
Coventry last November. The Annual Conference is
always an enjoyable and stimulating occasion and a
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innovative services. We work with children and
families to maximise quality of life by restoring and
improving function and promoting physical
approaches to health and well-being in ways that are
accessible and timely. We practice as autonomous
professionals, exercising our own professional
judgment to ensure that decisions about care are
based on the best available, current, valid and
relevant evidence.

MINUTES OF THE
37th ANNUAL GENERAL MEETING
ASSOCATION OF PAEDIATRIC CHARTERED
PHYSIOTHERAPISTS
SATURDAY 13TH NOVEMBER 2010
TECHNO CENTRE, COVENTRY

APCP works on your behalf to promote the
paediatric physiotherapy profession, promote
clinical practice and standards of practice, and to
provide a forum for the exchange of knowledge and
ideas.

1. Apologies for absence:
Apologies were received from: Fiona Price (Neonatal
representative), Jeanne Hartley (National Committee
Member),
Julie
Harvey
(Welsh
Regional
Representative), Pam Marmelstein (East Anglia
Regional Representative).
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National Committee has met three times this year
with an extended working weekend in February in
Glasgow.

2. Minutes of the last meeting:
The minutes of the 36th Annual General Meeting
held at Queen’s University, Belfast were available for
members to read. The minutes were approved and
electronically signed accordingly.

The Chartered Society, CIOG Working Together
consultation document set out key areas for
consultation including:
• proposals to strengthen governance and
administrative arrangements;
• proposals for the creation of time limited and
focused policy fora;
• proposals for the creation of broad alliance
groups.

Proposer: Sue Coombe Seconded: Sally Braithwaite.
3. Matters arising:
There were no matters arising.
4. Chairman’s report – Laura Wiggins:
It gives me great pleasure to welcome you to the 37th
Annual General Meeting and to thank the West
Midlands Region for hosting and arranging this
event.

It was proposed that paediatric physiotherapy could
be a ‘cross cutting strand’ of wider musculoskeletal,
neurological and respiratory groups. APCP’s
response to this document advocated that there
would continue to be a need for a paediatric interest
group. This would reflect the NHS developments
and priorities in the 4 countries and enable
engagement with legislation for children and young
people.
CSP were also asked to consider
representation for CIOG groups at council.

APCP Publications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32
Here and There . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

The CIOG review group recommendations are being
considered by CSP council and propose that CIOGs
become known as Professional Networks, and form
into six Alliances. It is proposed that paediatric
physiotherapy remain a professional network within
the ‘Client Groups’ Alliance’.

APCP
PO BOX 610
HUNTINGDON
PE29 9FJ
va@apcp.org.uk
www.apcp.org.uk

Each network will be required to draw up an annual
plan for the year with two objectives linked to the
CSP corporate objectives and to produce annual
reports at end of the year. APCP committee used the
CSP Annual Corporate Plan and the Review of CIOG
Structure and Re-recognition Criteria to support the
development of a five year plan with contributions
from all areas of APCP (National Committee,
Clinical and Regional groups).

The Editorial Board does not necessarily agree with opinions expressed in articles and correspondence, and
does not necessarily endorse courses and equipment advertised.
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APCP continues to take an interest in the
development of the Physiotherapy Career
Framework project - one of the strands within CSP’s
charting the Future project. Gwyn Owen joined our

The current economic and healthcare environment
will continue to provide challenges for paediatric
physiotherapists who seek to deliver high-quality,
A.P.C.P. NEWSLETTER
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clinicians identify the training and education
needed.

February meeting to discuss the next steps for the
project and the relevance of APCP working towards
developing a paediatric competencies framework.

Within the National Committee some members have
found the competing priorities of work, home and
the additional commitment to APCP a difficult
balancing act. Chris Sneade resigned as PRO and we
thank her for her contribution to regional activities
and, since 2004, to the National Committee. In July,
Mel Lindley resigned as Editor of the journal and we
thank her for her role taking forward the work
initiated by Terry Pountney to move towards
producing a peer-reviewed Journal. Although we
recognise this is a long term a project it has proved
particularly problematic this year and we apologise
for delays with publication. We have combined
Research, Education and Editorial in to a working
sub-group and are delighted that Eva Bower has
agreed to join as Editor to progress this work.
Similarly PRO and publications have combined to
form a Media and Information Group.

A working party from the APCP Neonatal Group,
led by Peta Smith and Adare Brady has been
developing a competence framework and evidencebased guidance for the physiotherapist working in
neonatal intensive care and special care units in the
United Kingdom. The Toolkit for High Quality
Neonatal Services (2009) and Service Standards for
Hospitals Providing Neonatal Care (2010) published
by the British Association of Perinatal Medicine
acknowledged the role of allied health professionals
in supporting neonatal services. Physiotherapists
may utilise the competence framework to support
their ongoing learning and CPD, facilitating the
development of evidence based practice and
supporting the clinical governance agenda. We
thank Peta and Adare for their considerable
contribution to the development of this document on
our behalf. It is hoped that this work will inform
further work in the development of competency
frameworks for other areas of paediatric
physiotherapy practice.

This year committee members and willing
volunteers have carried out reviews of Manual
Handling guidance, and Obstetric Brachial Palsy
guidance. The Neonatal Group are developing a
Tummy Time leaflet/poster, and we are grateful to
Claire Poole and Eve Hutton in East Kent for
allowing us to publish the A-Z of Postural Care.

NICE are developing a guideline for spasticity in
children and we are fortunate to have two APCP
members (Lesley Katchburian and Stephanie
Cawker) as part of the guideline committee.

The Neuromuscular, Neonatal and Musculoskeletal
groups continue to support physiotherapists in these
areas of clinical practice and PPIMS to support
paediatric physiotherapy managers. APCP will
support a meeting of paediatric respiratory
physiotherapists in January 2011.

Members of the National Committee have
participated in the CSP’s research priorities project
as steering group and expert panel members. The
four panels are Musculoskeletal, Neurology, Cardiorespiratory and Medical Rehabilitation, and Mental
and Physical Health and Wellbeing. The project will
identify areas of physiotherapy practice where
research is most needed and maximise opportunities
for developing the evidence base in the areas of
greatest priority.

I would like to welcome the new committee
members Jo Brook and Jane Reid who were co-opted
earlier in the year to jointly take over the role of
Education Officer following the resignation of Dawn
Pickering.
We would also like to congratulate Terry Pountney
who became a Fellow of the Chartered Society of
Physiotherapy at this time last year and
acknowledge her considerable contribution to
paediatric physiotherapy. Congratulations also to Di
Coggings who received her MBE for services to
healthcare at a ceremony earlier this week.

At the Annual Representatives Council (ARC) in
February, Stephanie Philips proposed the APCP
motion requesting the CSP to produce core
standards and guidelines for physiotherapists whose
services deal with referrals for transitional care for
adolescents. This included a call to ensure that all
physiotherapists, adult or paediatric, working with
young people ensure that transition forms part of
their care. The motion was carried unanimously.

As I complete my term of office and my time with
APCP I would like to thank all those on national
committee and in the Scottish region for their
support, encouragement, expertise, friendship,
enthusiasm for more than 10 years

In Scotland, APCP participated in the consultation
process for ‘Together at the Core’, guidance for AHP
and Education working together and to the
children’s chapter, ‘An Educational Framework for
AHP’s Working with Children and Young People’.
The project was established by NHS Education for
Scotland in part to ensure that AHP managers and
APRIL 2011

I thought it appropriate to end with an excerpt from
Mary Clegg’s Chairman’s report from the 18th
Annual general meeting in 1991:
“The Challenge of Change must surely be an echo of words
we are constantly hearing. We went through an
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The initial group meeting was brief and really just
decided on objectives for the group, likely members
for this group, and we re-wrote the job profiles for
the Publications Officer and Public Relations Officer
which were a little outdated.

industrial revolution and perhaps today with all the
changes in Health, Education and Social Services
extending in to local government, we could liken it to a
social revolution. I am sure that often we all feel tired by
the constant new requirements and pressures that are put
upon us but wasn’t it Shakespeare who wrote – ‘there is a
tide in the affairs of men which, taken at the flood, leads on
to fortune?’”

There seems a lot to do! The post for Public
Relations Officer is vacant so anyone willing to take
that on and come on board to help sort some of this
out is very welcome. The post provides valuable
links between National Committee, the membership,
the general public and the media, and co-ordinates
representation of the APCP at multidisciplinary
events.

It has been a great privilege to hold this Office. I
commend you all for your dedication. I wish every
future success to Heather Angilley the new Chair
and to the Association.
Proposer: Catherine Jenkins

The Media and Information Group will be looking at
the APCP website and the management of content
on the website to ensure it is fresh and updated
regularly, again a task Fiona mostly does, interfered
with by myself and Heather! We don’t have a
manual of any kind to tell someone how to manage
and update the website which we probably need to
do before we all succumb to senile dementia.

Seconded: Jane Reid

5. Treasurer’s report – Lynda New:
The national, regional and affiliated groups’
accounts for the year ending 31st December 2009
have been audited by Nicklin, chartered accountants
of Halesowen.

It has been difficult to find enough content for a
quarterly newsletter as there is little generated by the
membership. We have decided to reduce the
newsletter to twice a year, winter and summer. In
addition the journal will be published spring and
autumn. We always need content still so please
submit things we could print.

The main points of note are:
• the account returned a surplus for 2009
against a £13,000 deficit for 2008;
• the national account additionally now holds
the accounts for the neonatal, neuromuscular
and musculoskeletal groups (the record for
2010 will also include PPIMS);
• the total income for 2009 was £117,000 and
expenditure £97,000. this income includes
£7,000 transferred from these affiliated
groups.

We have a list of publications due a re-vamp as we
need to make sure all publications are reviewed in a
timely manner, even if no changes are required. We
also have two publications currently in the process of
being printed, a postural care booklet and tummy
time leaflet/poster. Any suggestions for future
publications are welcome.

It is proposed that the APCP membership
subscription is held at the current level of £40.00 for
the next year.

We have plans to produce a range of downloadable
leaflets which could be condition specific and save
us all re-inventing the wheel when there is so much
good advice being produced locally by teams. I may
be asking some of you about this or for help in
reviewing information. We also want to ensure our
publications have a professional or ‘corporate’ look
with the same logos, typeface and colours.

I also recommend the continued appointment of
Nicklin, Charted Accountants to remain as auditors
for the APCP accounts 2010.
Proposer: Jo Brooks

Seconded: Caroline Adcock

6. Adoption of the Auditors:
Nicklin Partnership of the West Midlands remains
the adopted auditor.

The group agreed to meet at least twice a year
initially but like any new group, we may have quite
a lot of things to sort out before we can tick over with
two meetings a year so I hope you will all bear with
me and hopefully we will be up and running soon!

Proposer: Lynda New Seconded: Sally Braithwaite
7. Media and Information Report – Kerry
McGarrity:
I have been asked to give a brief summary of the new
Media and Information Group. This has been
formed to consolidate some of the roles on National
Committee and produce some strategies for
managing publications, the website and dealing with
the media.

A.P.C.P. NEWSLETTER

8. Research and Education Report – Lesley
Katchburian:
I am the Research Officer and form part of the
Education and Research Committee. This year we
have had an interesting year with new members
being added to the committee.
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8. Research and Education Report – Lesley
Katchburian:
I am the Research Officer and form part of the
Education and Research Committee. This year we
have had an interesting year with new members
being added to the committee.
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9. Election of committee members:
There are a number of vacancies on National
Committee
Vice Chair: Sam Old nominated
Proposer: Heather Angilley Seconded: Marion Main

We now have two members from Education, Jane
Reid from NHS Education Scotland (NES) who we
heard yesterday talk at conference about innovative
methods of training AHPs in paediatric practice, and
Jo Brook for the University of East London. The
Committee is also assisted by Sue Coombe who is
carrying out the APCP Survey and Jeanne Hartley,
both of whom provide a wealth of knowledge of
paediatric practice.

in paediatrics in 1978 in a special school in the East
End of London as part of the physiotherapy
department of the Royal London Hospital. The East
End became her focus, working for Great Ormond
Street Children’s Trust until moving to Yorkshire in
1992.

APCP’S New Chair – November 2010
Heather Angilley

Treasurer: Siobhan Goldstraw nominated
Proposer: Lynda New
Seconded: Sue Coombe

Although Heather had been an APCP member since
the 1980s it wasn’t until 2000 that she became more
actively involved with the Association.
She
volunteered for the North East Regional Committee,
becoming the Regional Representative in 2005 and
Chair of Conference Committee in 2008 for the
successful ‘Sharing the Evidence’ APCP Annual
Conference in Leeds.

Journal Editor: Eva Bower nominated
Proposer: Sue Coombe
Seconded: Jane Reid
PRO: Post vacant – no nominations have been
received.

As always in Education and Research we are here to
help APCP members particularly in the areas of
clinical research, so please do get in touch. We do
have bursaries available and details can be found on
the APCP website. We have a data base of
physiotherapists involved in research and a list of
physiotherapists willing to help in research projects.
However, we fear this information may now be out
of date so we urge you to register via the APCP
website and let us know about any research you may
be carrying out or let us know if you would be
willing to help others carry out research.

For Education: Jane Reid and Jo Brooks
Proposer: Laura Wiggins/Lesley Katchburian
Seconded: Liz Gray/Stephanie Cawker

She has been a moderator for iCSP since its launch
and along with other moderators has regular input
in to the paediatiric network. She is also a member
of the Christian Therapist Network.

The above nominees are elected to National
Committee unopposed.

Heather specialises in the treatment of
Developmental Coordination Disorder (DCD) and
initiated a service for DCD in Leeds, and then the
Wakefield area, where she continues to work.

11. Honorary Members:
No nominations have been received for honorary
membership of the Association.

This year we have been involved with an initial
consultation document looking at identifying
research priorities for the physiotherapy profession
with the CSP. We are pleased to say that the CSP now
recognise the need for specific paediatric focused
research areas. More information will be shared via
the newsletter and on the website.

12. Any Other Business:
No other business issues were raised.
13. Date of the next AGM
Saturday 5th November 2011 at the Radisson Blu,
Stansted.

On the subject of research, I would like to say how
pleased we were so see such a good variety of
abstracts submitted for conference this year by both
clinicians and students, please do take time to visit
the posters and I look forward to hearing the free
paper this afternoon from students from UEL.

In April 2010 she won an NHS award for innovation
and has recently completed a lecture tour of
Australia.
Heather qualified in 1977, initially as a Remedial
Gymnast at Pinderfields Hospital Wakefield,
becoming a physiotherapist in 1985. She began work

She has three grown up children and a retired
husband who helps her to keep the show on the
road!

APCP Working Weekend - April 2011

Other courses discussed were Advanced CP, the
Assistants course, and the SEN course (which will
require some adjustments when the implications of
the Green Paper become fully known).

Update on CSP Changes to Clinical Interest
Groups
The CSP is proposing to put CIGs into ‘Alliances’. I
am pleased to say that we have been listened to and
are currently grouped together with like-minded
groups, e.g. BACPAR, AGILE, Women’s Health,
ADAPT, Bobath. It will take some time for the final
shape to emerge but it is looking more positive than
it did at the outset and the changes will make us the
largest Alliance. It will make it easier to work with
other CIGs on common themes.

Carrying on with the subject of research and
disseminating information we have had a difficult
year as regards the APCP journal and I would like to
welcome Eva Bower who we are delighted to say has
agreed to take over the editorship of the Journal.
Eva reinforced the importance of continuing with the
Journal but to reduce it to two publications a year as
opposed to four. She advised that the Editorial
board now consisted of ten people working together
as a team and responsible for the publication of the
Journal.

The annual working weekend was held this year in
Leeds. It began with a full committee meeting on
Friday morning followed by group work during the
afternoon and most of the day on Saturday.

The Media and Information Group spent time
looking at publications.
Revisions to the OBPP
management guidance are already underway. The
Media and Information Group will be taking
forward work to produce leaflets that will be
available for members to download from the APCP
website on topics such as plagiocephaly, flat feet,
baby walkers. The Group also began work on
developing ‘positional statements’ on topical issues.
The Specialist Group Representatives reviewed the
Outcome Measures publication and made plans to
update it. They also compared available information
on consent and caseload weighting tools. Further
work will be done on these by PPIMS.

The main objective of the weekend was to determine
priorities for the following year and begin work in
some of these areas.
The Research and Education Group began work to
identify a repeatable and defined syllabus and
learning outcomes for the Introduction to Paediatrics
course. APCP has run an Introduction to Paediatrics
Course in the past at variable intervals but it was
agreed that this needed to be standardised and that
APCP should aim to run a course each year. This
work should be completed in the next few months
with the intention to organise an Introduction to
Paediatrics Course in Scotland in Spring 2012.

Eva has committed to at least a year and possibly up
to three years as editor of the Journal and reinforced
that the Journal stands and falls with what the
members send in, so any articles should be sent to
the Virtual Administrator at va@apcp.org.uk
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One final group worked on developing guidelines
on toe walking using the CSP SKIPP process.
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Association of Paediatric Chartered Physiotherapists’ response to Government white paper on NHS
reform
• GP consortia will require considerable input
from a number of clinical professional groups
if they are fully to grasp the breadth of
paediatric issues of service provision.

• Joint commissioning could mean that
responsibility is passed between services in
less straightforward cases.
• It is encouraging to see that the “director of
children services” will be on the core board. It
is not clear if this is a social service or health
appointee.

• There is a lack of clarity over how small scale
and highly specialised clinical services will be
commissioned. These are commonplace in
paediatrics where concerns do not just lie with
the patient but with the family/ support
services as well. Patient care could become
fragmented and pose a huge gamble of the
NHS budget, the taxpayers money.

• A payment structure linked to performance
could work well in uncomplicated cases but
could compete with a good quality service in
more complex cases.

• Change itself is hugely expensive in an newly
constrained
economic
environment.
Replacement of 152 PCTs with as many as 400500 commissioning consortia will cause
increased costs with no evidence that savings
will be made.

• There are some very positive elements to
paediatric care where professionals already
have good relationships with and work
alongside other services that should not be put
at risk.
• Promoting competition leads to a reduction in
the sharing of information and resources. This
was borne out by the attempt of the last
Conservative government to introduce it.
There is no evidence that increased
competition will increase quality or innovation
in health care delivery

• Staff morale will be negatively affected as a
result of the uncertainty and anxiety created
by the changes in commissioning and the
greater emphasis on competition in delivering
services. This, in turn, would impact
negatively on the quality of “patient
experience”.

• There is more risk of a “postcode lottery”
where services are provided via the same
group of GPs

• Mistakes will be made and time will be lost if
new willing providers aren’t able to provide a
quality service comparable to the one
previously in place. It might be that the
provider lacks experience and, in the case of
paediatrics, time is never on the child’s side.

• Long-term planning will be increasingly
difficult where services cross consortia
boundaries

• There will be a temptation to attempt to
provide a service with less experienced and
cheaper staff not recognising the sub
specialities and the experience that exists
within paediatrics.

• Cheaper contracts often will neglect staff
training and governance issues to cut costs.

Your Regional Membership
APCP members are all allocated to an APCP Region – determined by their home or work address. If you wish
to have your Regional membership changed for any reason the APCP Administrator can amend your
membership record and send out a new membership card. Members are however welcome to participate in
events organised by Regions other than their own.
The APCP Regions are encouraged to run 2-4 study events each year to support members’ continuing
professional development and to provide networking opportunities. Regional Representatives are elected
locally and expected to represent the Region at National Committee.
At the recent Working Weekend in Leeds, National Committee discussed problems being encountered in
some Regions:
• Trent and Northern Ireland are currently inactive and have no representation at National Committee
and both areas have been struggling for a couple of years;
• the North East report poor representation from the far north of the Region;
• members in Devon and Cornwall have expressed a wish to establish a smaller region due to current
travel distances involved with being part of the South West Region.
Proposal to create a new South Central Region
Regional boundaries were reviewed taking into account the numbers of members in each area, location of
large cities and travel networks. It was felt that the North East and Trent boundaries should remain
unchanged but that it might beneficial to consider a change to the South West and London boundaries – to
separate Dorset, Hampshire, Wiltshire and Gloucestershire from existing South West Region, to create a new
South Central Region together with Buckingham, Berkshire and Oxfordshire.
Thus the South West Region would cover Devon, Cornwall, Somerset and Bristol, with the South Central
Region covering Dorset, Hampshire, Wiltshire, Gloucestershire, Buckinghamshire, Oxfordshire, and
Berkshire.
Members in Buckingham, Berkshire and Oxfordshire would still have the option of attending the London
Region’s evening lecture programme whilst representation from these areas in a South Central Region might
enable study days to be hosted to the north of the region as well as the south.
Please contact the APCP Administrator to express your support or otherwise for this proposal. For the
changes to proceed we particularly need to hear from members that would be interested in joining a Regional
Committee in either the new condensed South West Region (Devon, Cornwall, Somerset and Bristol) , or from
the north of the new South Central Region (Oxfordshire, Berkshire, and Buckinghamshire).
Your Region needs you!!
The National Committee is also keen over the next 12 months to support Northern Ireland, Trent and the
North East and needs to hear from any members who would be keen to get involved with these Regional
Committees.
Being part of a Regional Committee can be a great way to network with other paediatric therapists away from
your own workplace and the commitment is fairly minimal. Skype meetings are a great way to enable
committees to liaise more readily and so it should become easier for Regional Committees to seek
representative from across the geographical area.
Please contact the APCP Administrator if you are interested in being part of a Regional Committee.
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This is very exciting, and we will need to put lots of
effort into making it a really amazing event. In
saying that we would love some really amazing
people to come and join us… we have a separate
conference committee, so if you would like to join us
for this discrete project you would be very welcome.
We need organizers, doers, schmoozer’s, arty
types… bring whatever you are good at, we will find
a job for you! We hope it will be your chance to be
part of something spectacular!

EAST ANGLIA
We have been busy over the past few months making
plans for this year’s Annual Conference
‘Challenging Clinical Practice’ which will be taking
place in the East Anglia Region at the Radisson Blu
at Stansted on the 4th & 5th November.
We are pleased with progress to date and need now
to finalise details of the programme and to secure
additional sponsorship and exhibitors.

If you are interested in joining either committee
please contact me:
Sinead Barkey
BarkeS@gosh.nhs.uk

We think the main programme will appeal especially
to community therapists with an interest in
neurodisability and, in addition, the MSK Group is
co-ordinating a parallel programme. Further details
about this year’s programme can be found elsewhere
in the Newsletter.

NORTH WEST
We had a very successful and interesting study day
on Obstetric Brachial Plexus Palsy (OBPP) held at
Hope University in Liverpool on the 28th March. A
total of 36 delegates attended the day which
encompassed presentations on interventions for the
younger and older child, medico-legal aspects of
care, surgical assessment and family/child
perspectives from the Erb’s Palsy Group. A big
thank you to all those who attended the day and
made it so enjoyable plus a rather large “pat on the
back” to all the committee members for their efforts
to ensure the day went ahead. Initial feedback was
positive with people especially enjoying the Erb’s
Palsy Group presentations which gave an excellent
insight into the problems faced by family and child.
Professor MacArthur’s input during the day was
invaluable with some excellent guidance on referral
and exciting news regarding the future of OBPP.

We have tried to keep costs to a minimum to enable
members to come along and we hope that many East
Anglia members will take this opportunity to attend
an APCP Conference and to make it a really
successfully event. We look forward to seeing you
there!!
Pam Marmelstein
pam.marmelstein@bedfordshire.nhs.uk

LONDON
It’s all change on the London Committee. We had a
bit of a scary time between our AGM in October and
the beginning of the New Year, with lots of our
amazing committee stepping down. Luckily we
have managed to recruit some new keen beans, so
things are looking up! There are still a few places
available, so if anyone would like to join us, you
would be more than welcome.

We are already in the planning stages for the next
study day and require feedback from members as to
your wishes. Is a study day the way forward?
Should it be a half day or evening session? Should it
be at the weekend? What subjects do you want
presented? Please get in touch with the committee
with your views to aid in your CPD.

I would like to publically thank all our fabulous
outgoing committee, for their hard work and
dedication to APCP over the years.

On a sad note we are saying goodbye to Sue Booth,
Alison Gravett, Nicola Idowu and Andrea Selley
who are all coming to the end of their tenure on the
committee. The committee would like to thank them
all for their sterling work over the past 8 years. They
will be missed and have set a very high standard for
the rest of us to follow. On a happy note the
committee would like to welcome Angela Turner
(new Treasurer), Harry Harrison (new Regional
Rep), Julie Johnson and Rosemary Turner into the
fold. We are always looking to encourage new
members onto the committee; anyone interested
should contact me for further details.

We have a great programme of lectures to take us
through Spring and early Summer. On April 5th we
had a lecture on Respiratory Physiotherapy in
Neonates and in May we have a lecture on CFS/ME
scheduled. We plan to continue with lectures every
1-2 months for the remainder of the year. Please do
tell us what you are interested in we rely completely
on your feedback to shape our future lectures and
topics.
Next year we will be stepping back a little from
having very regular lectures as London will be
hosting APCP Annual Conference – ‘Going for Gold;
Aiming for Excellence’.

APRIL 2011
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Spring seems to be reaching up to even the furthest
parts of the the Scottish Highlands with the days
growing longer, spring lambs in the fields and easter
eggs are a plenty in the sweetie shops!

committee. For those of you who are unaware of
this position Sheila holds a library of media that can
be rented out on a monthly basis. Titles include
Heather Epps Hydrotherapy DVD and other
paediatric related topics. Anyone interested should
contact Sheila on 0161 426 5201.

Our next Scottish study day – ‘Risk Factors for
Respiratory Disease’ – was planned to take place in
May but has had to be postponed and we will send
confirmation of the new date and further details
shortly. We are grateful for the help from Kath Sharp
for helping with the organisation of this study day it should make for another interesting and
informative day.

Thanks and don’t forget it will soon be Christmas!!!
Harry Harrison
Mark.Harrison@cumbriapct.nhs.uk

We are always delighted by the excellent turnout to
our study days and I think this reflects the quality of
the topics,speakers & content we have been able to
achieve over the years.

NORTH EAST
A big thank you to all the regional members who
made it along in October to the AGM and study
evening that was held. The evening looked at
managing caseloads and sharing best practice.
Participants were encouraged to bring along ideas
and practices which they find useful in their areas.
From the discussions many teams are using similar
ideas such as triaging, joint physio and orthotic
clinics, and promoting MDT working. It was been
useful to discuss amongst the region thoughts on
DNA policies and the usefulness/potential for
SystemOne in sharing information. There were
common themes and frustrations raised in working
within a Special School setting in terms of staffing to
carry out recommended programmes, and
sometimes the finances (and where the responsibility
lies) in funding equipment which is viewed as
essential to a child’s long term care.

Later in the year we are planning our autumn study
day to be on ‘Outcome Measures’ with Virginia Knox
from London Bobath. Virginia presented at APCP
Conference in November and we are delighted she
will be coming to Scotland - we expect this study day
to be very popular! We are in the early stages of
planning a workshop with Elaine Owen on gait
analysis/othortic management also this year so we
will keep you posted.
We have a number of committee members are
standing down this year and would like to express
our enormous thanks to them for their hard work
and commitment over the terms of their office. Julie
Buslem stands down as Chair but continues as APCP
National Secretary; Arlene Smillie and Anne Kendall
are also leaving the Regional Committee. Kaye Gray
and Jenny Lunan have agreed to serve as Secretary
and Treasurer respectively to the Scottish Regional
Committee. We are still looking for a new Chair to
Regional Committee and for representation from
Clyde and Highland – we would be delighted to
hear from anyone interested in joining us – it’s
actually rather good fun!!
Elizabeth Gray
elizabeth.gray@nhs.net

The next study evening, ‘The mis-diagnosis of
adolescents’ took place on 16th March 2011 at Goole
District Hospital. The evening was focused on some
of the conditions from a MSK viewpoint.
Helen Chamberlain

SCOTLAND
There was an excellent turnout for our autumn
regional study day, ‘Advances in Paediatric
Orthopaedics’, held at McDermid Park, Perth, home
of St Johnston Football Club. Topics covered
included: ‘Developmental Dysplasia of the Hip’ by
Sally Wilkinson; ‘Baby Foot Deformties’ by Sarah
Paterson; ‘Erbs Palsy Management’ by Heather
Farish; and ‘The Pitfalls of Polyarticular JIA’ by
Jenny Hagger. It was an extremely interesting day of
high quality presentations and speakers.

SOUTH EAST
We have started 2011 with a rush of activity, in
January we held our Study Evening and AGM (this
had been postponed from early December because of
the snow). The study evening included two talks,
one on the research by Heather Williams which
looked at ‘Efficacy of intensive short-term graded
exercise programmes for non-ambulant children &
young people with cerebral palsy: RCT’, and the
other by Sandra Spellar and Linda Willmott on
‘Developing a Local Botox Service’. Both talks were
really interesting and very well received with some
really positive feedback. The AGM was well
attended and as a result we managed to get several
new members to join the committee.

The Scottish Region AGM was also held on the same
day and were pleased to have a good number of
members present. We are always keen to encourage
new members and Julie Burslem, Chairman, was
keen to encourage those not already members to join
APCP.
A.P.C.P. NEWSLETTER
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This is very exciting, and we will need to put lots of
effort into making it a really amazing event. In
saying that we would love some really amazing
people to come and join us… we have a separate
conference committee, so if you would like to join us
for this discrete project you would be very welcome.
We need organizers, doers, schmoozer’s, arty
types… bring whatever you are good at, we will find
a job for you! We hope it will be your chance to be
part of something spectacular!

EAST ANGLIA
We have been busy over the past few months making
plans for this year’s Annual Conference
‘Challenging Clinical Practice’ which will be taking
place in the East Anglia Region at the Radisson Blu
at Stansted on the 4th & 5th November.
We are pleased with progress to date and need now
to finalise details of the programme and to secure
additional sponsorship and exhibitors.

If you are interested in joining either committee
please contact me:
Sinead Barkey
BarkeS@gosh.nhs.uk

We think the main programme will appeal especially
to community therapists with an interest in
neurodisability and, in addition, the MSK Group is
co-ordinating a parallel programme. Further details
about this year’s programme can be found elsewhere
in the Newsletter.

NORTH WEST
We had a very successful and interesting study day
on Obstetric Brachial Plexus Palsy (OBPP) held at
Hope University in Liverpool on the 28th March. A
total of 36 delegates attended the day which
encompassed presentations on interventions for the
younger and older child, medico-legal aspects of
care, surgical assessment and family/child
perspectives from the Erb’s Palsy Group. A big
thank you to all those who attended the day and
made it so enjoyable plus a rather large “pat on the
back” to all the committee members for their efforts
to ensure the day went ahead. Initial feedback was
positive with people especially enjoying the Erb’s
Palsy Group presentations which gave an excellent
insight into the problems faced by family and child.
Professor MacArthur’s input during the day was
invaluable with some excellent guidance on referral
and exciting news regarding the future of OBPP.

We have tried to keep costs to a minimum to enable
members to come along and we hope that many East
Anglia members will take this opportunity to attend
an APCP Conference and to make it a really
successfully event. We look forward to seeing you
there!!
Pam Marmelstein
pam.marmelstein@bedfordshire.nhs.uk

LONDON
It’s all change on the London Committee. We had a
bit of a scary time between our AGM in October and
the beginning of the New Year, with lots of our
amazing committee stepping down. Luckily we
have managed to recruit some new keen beans, so
things are looking up! There are still a few places
available, so if anyone would like to join us, you
would be more than welcome.

We are already in the planning stages for the next
study day and require feedback from members as to
your wishes. Is a study day the way forward?
Should it be a half day or evening session? Should it
be at the weekend? What subjects do you want
presented? Please get in touch with the committee
with your views to aid in your CPD.

I would like to publically thank all our fabulous
outgoing committee, for their hard work and
dedication to APCP over the years.

On a sad note we are saying goodbye to Sue Booth,
Alison Gravett, Nicola Idowu and Andrea Selley
who are all coming to the end of their tenure on the
committee. The committee would like to thank them
all for their sterling work over the past 8 years. They
will be missed and have set a very high standard for
the rest of us to follow. On a happy note the
committee would like to welcome Angela Turner
(new Treasurer), Harry Harrison (new Regional
Rep), Julie Johnson and Rosemary Turner into the
fold. We are always looking to encourage new
members onto the committee; anyone interested
should contact me for further details.

We have a great programme of lectures to take us
through Spring and early Summer. On April 5th we
had a lecture on Respiratory Physiotherapy in
Neonates and in May we have a lecture on CFS/ME
scheduled. We plan to continue with lectures every
1-2 months for the remainder of the year. Please do
tell us what you are interested in we rely completely
on your feedback to shape our future lectures and
topics.
Next year we will be stepping back a little from
having very regular lectures as London will be
hosting APCP Annual Conference – ‘Going for Gold;
Aiming for Excellence’.
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will be coming to you for advice in the future! Julie
has developed skiing for children with special needs
in South Wales and the charity Ice Cool Kids seems
busier than ever.

We had our first committee meeting of the year in
early March, and it was great to have so many new
faces on the committee, as well as some familiar ones
too. Kerry McGarrity has decided to stand down as
Chair due to her new role on the National
Committee as Media and Publications Officer - we
would all like to thank Kerry for the hard work and
commitment she has put in to the South East Region
over the last few years, and the good news for us is
that she will remain on the committee.

Cut backs are hitting hard this year, which is why
membership with APCP will be more important than
ever. The Welsh committee is aiming to offer good
value CPD opportunities with heavily subsidised
fees for APCP members. Presently, we are planning
a GMFM course and an afternoon study session on
spasticity management. Please check the APCP
website for dates, support our courses and let us
know what you are interested in. Local courses are a
rewarding way of networking and keeping up
morale!

‘We will be holding our next study day –
‘Hypermobility – more questions than answers?’ –
on Tuesday, 21st June 2011 at the Wlliam Harvey
Hospital in Ashford. The aim of the day will be to
discuss the evidence in hypermobility, to share
practice and resources, and to aim to reach a
consensus for treatment throughout the South East.
Further details and programme content can be found
on the APCP website.
Nicola Burnett
nburnett@valence.kent.sch.uk

Our AGM this year is took place on 5th April at the
Bridgend Recreation Centre and was followed by a
practical Gym Ball session for Children with Helen
Clarke and Bev Yardley. The study afternoon was
fully booked and was a fun and inspiring afternoon.
Members should check out details about the
Graduand Research Dissemination Evening at
Cardiff University in Wales in June, and the Celtic
Kidz exhibition in September. Celtic now – now in
its third year – is growing increasingly popular and
now attracts 250 visitors.

SOUTH WEST
The APCP South West Committee met on the 31st
March 2011 to start planning the next study day – we
are just confirming the availability of speakers before
confirming details. Please keep a close eye on the
APCP website for further details.

We are excited about the new integrated (Health and
Social Services) Children’s Centre in South Gwent
(Serennu) which is opening its doors this month.
The light, modern and spacious facilities will add a
welcome venue for our meetings too.

Minutes of the South West meetings will be available
on the APCP website. Please feel free to contact us if
you have any questions or if you would like to be
more involved. We are still very under-represented
in certain parts of the region and would welcome
any new nominations to Committee.
Charlotte Karmy
Charlotte.Karmy@poole.nhs.uk

This year’s APCP conference at the Radisson Blu
Hotel in Stansted takes place on the 4th and 5th
November. It will include therapy modalities for
children with CP; look at the findings of the recent
CP survey; use of orthotics for children with cerebral
palsy; and a musculo-skeletal programme.

WALES

Finally, please consider writing an article - our
newsletter needs Welsh contributions!
Gabriela Todd
gabrielatodd@btinternet.com

Thanks to Julie for having been such a friendly and
efficient Regional Representative for us in Wales for
so long - you will be sorely missed and I am sure I
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APCP Neuromuscular Group
NEUROMUSCULAR COMPETENCY
FRAMEWORK

The neuromuscular group held a very successful day
in Birmingham in January looking at what’s new in
research, Rasch analysis, spinal surgery, CharcotMarie-Tooth disease, foot orthotics and transition.

The Neuromuscular Group have been looking at
developing
a
neuromuscular
competence
framework. This is a large development project and
the group would be very keen to hear from any
members who would be interested in getting
involved with this project. For further information
about what this would involve, please contact one of
the ‘core’ group (listed below) or the APCP
Administrator.

It was attended by over 90 physiotherapists,
including some in adult neurology. Feedback on
virtually all aspects was very good. Many thanks go
to Rosanna Rabb in Birmingham for organising this
impressive event.
We are already planning our next study day in
January 2012 in Leeds. The topic of this will be:
“Neuromuscular children get Musculo-Skeletal
problems too”.

Lindsey Pallant – Leeds
Anna Mayhew- Newcastle
Rosanna Rabb – Birmingham
Marion Main - London

We will also be joining the London branch and
hosting a day of the 2012 conference, focussing on
the development and management of contractures.

Marion Main
mainm@gosh.nhs.uk

APCP MSK Group
The committee have been meeting regularly via
skype and this has meant that more regular meetings
have been possible, making the sustainability of the
group more viable.

The group has been involved in the CSP research
steering group, with 2 members of the committee
being on the expert panel for musculoskeletal
disorders.

The MSK group ran a successful Sharing Practice
Study Day on 19th October 2010 on hips, mainly
DDH, at Aldenham Golf Club with 30 people
attending. The day was over-subscribed. The
feedback was excellent, and action plans were
developed with people volunteering into the actions.
Many ideas were floated for future days.

APCP CONFERENCE 2011
MSK PARALLEL PROGRAMME
The MSK Group is currently finalising the speakers
and content for a parallel programme for this year’s
APCP Annual Conference. The programme will
include management of plagiocephaly, cogential
knee dislocation, hypermobility, normal variants in
gait, and treatment of flat feet.

Further sharing practice days for APCP members are
planned. The Committee also feel it would be
helpful to collate information about MSK courses
bring run in the UK - the learning outcomes and
quality of presentation – as a resource for members.

APCP members with an interest in MSK conditions
are advised to book early as places for the MSK
programme are limited!
Jennifer Armstrong
ArmstJ1@gosh.nhs.uk

Paediatric Physiotherapists in Management Support
The next PPIMS Group workshop will take place at the Birmingham Children’s Hospital on Monday June
20th 2011. The agenda is available to download from the APCP website but topics for discussion will include
workload management tools, service and clinical outcome measurement, how to promote services to
commissioners. For further information contact Dave Threlfall: Dave.Threlfall@sch.nhs.uk
PPIMS will also be present at the APCP Annual Conference at Stansted in Conference.
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APCP Neonatal Group
Training
In July 2010 Adare Brady and Peta Smith tutored a
four-day course on the Lacey Assessment of the Preterm Infant (LAPI). The course evaluated really well
and thanks go to Hilary Cruickshank and the Royal
Edinburgh Infirmary for hosting this course.
Adare and Peta are planning to hold some LAPI
update study days over the next 12 months for
therapists who have already undertaken training in
the LAPI assessment.

Newsletter. The poster will also be available as a
downloadable file from the APCP website.
Members in the South West area have also taken on
the project of developing web-based, downloadable
information sheets. These will replace the ‘Handle
me with care’ booklet that BLISS has decided not to
re-print. Preliminary material will be collated in
June 2011.
Other
Allie Carter is producing a document with advice
about submitting business plans for neonatal
services. This information will be posted on the
APCP website as a reference document for members.
The interests of neonatal physiotherapists and the
neonatal group continue to represented by
attendance at the developmental care interest and
support group convened by BLISS.

Details were recently circulated about a 2-day course
on ‘The role of therapists in Neonatal Care’ which is
scheduled to take place on 20th and 21st June 2010 at
the Birmingham Women’s Hospital. The course has
proved really popular and places for the 2 days were
fully booked with a week of circulating information
and consequently the course may be re-run in 2012.
Further details are available on the APCP website –
contact the APCP Administrator to check availability
of places for Day 1 only or to receive information
about the re-run.

APCP Annual Conference 2011

‘Challenging Clinical Practice’
4th and 5th November 2011
Radisson Blu, Stanstead

The talipes project (following on from the SKIPP
project) on the treatment of positional foot
deformities is in the data analysis stage.

Neonatal Competencies
The Neonatal Competence framework is now
complete and will be available to download from the
APCP website before the end of May.

The group is planning to convene a meeting of the
committee members with an interest in neonatal
respiratory physiotherapy to discuss a response to
the recent BAPM standards and their reluctance to
include respiratory physiotherapy.
Fiona Price
fiona.price@sth.nhs.uk

Tummy Time Poster
A tummy time poster has been developed by
members of the Neonatal Group – hopefully a copy
will have been included with this copy of the

APCP Respiratory Group
APCP is currently investigating the feasibility of creating a new Respiratory Specialist Group. We know
that a significant number of members have registered an interest being able to access a Respiratory Group.
However, for a Specialist Group to function it needs to have a Representative to attend APCP National
Committee meetings and a small number of core members who are committed to running activities for the
group. We now need to hear from APCP members who would be interested in being part of the core group
– please contact the APCP Administrator if you would like more information about what this would
involve.

APRIL 2011

P
A C P

16

A.P.C.P. NEWSLETTER

A packed 2-day programme with a parallel programme on the Friday
organised by the APCP MSK Group.

An opportunity to network with paediatric physiotherapists from around the
UK to share practice and expertise.
EARLY BIRD DISCOUNTS AVAILABLE FOR BOOKINGS RECEIVED
BEFORE 30TH JULY 2011
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Newsletter. The poster will also be available as a
downloadable file from the APCP website.
Members in the South West area have also taken on
the project of developing web-based, downloadable
information sheets. These will replace the ‘Handle
me with care’ booklet that BLISS has decided not to
re-print. Preliminary material will be collated in
June 2011.
Other
Allie Carter is producing a document with advice
about submitting business plans for neonatal
services. This information will be posted on the
APCP website as a reference document for members.
The interests of neonatal physiotherapists and the
neonatal group continue to represented by
attendance at the developmental care interest and
support group convened by BLISS.

Details were recently circulated about a 2-day course
on ‘The role of therapists in Neonatal Care’ which is
scheduled to take place on 20th and 21st June 2010 at
the Birmingham Women’s Hospital. The course has
proved really popular and places for the 2 days were
fully booked with a week of circulating information
and consequently the course may be re-run in 2012.
Further details are available on the APCP website –
contact the APCP Administrator to check availability
of places for Day 1 only or to receive information
about the re-run.

APCP Annual Conference 2011

‘Challenging Clinical Practice’
4th and 5th November 2011
Radisson Blu, Stanstead

The talipes project (following on from the SKIPP
project) on the treatment of positional foot
deformities is in the data analysis stage.

Neonatal Competencies
The Neonatal Competence framework is now
complete and will be available to download from the
APCP website before the end of May.

The group is planning to convene a meeting of the
committee members with an interest in neonatal
respiratory physiotherapy to discuss a response to
the recent BAPM standards and their reluctance to
include respiratory physiotherapy.
Fiona Price
fiona.price@sth.nhs.uk

Tummy Time Poster
A tummy time poster has been developed by
members of the Neonatal Group – hopefully a copy
will have been included with this copy of the

APCP Respiratory Group
APCP is currently investigating the feasibility of creating a new Respiratory Specialist Group. We know
that a significant number of members have registered an interest being able to access a Respiratory Group.
However, for a Specialist Group to function it needs to have a Representative to attend APCP National
Committee meetings and a small number of core members who are committed to running activities for the
group. We now need to hear from APCP members who would be interested in being part of the core group
– please contact the APCP Administrator if you would like more information about what this would
involve.
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A packed 2-day programme with a parallel programme on the Friday
organised by the APCP MSK Group.

An opportunity to network with paediatric physiotherapists from around the
UK to share practice and expertise.
EARLY BIRD DISCOUNTS AVAILABLE FOR BOOKINGS RECEIVED
BEFORE 30TH JULY 2011
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Saturday 5th November 2011

Challenging Clinical Practice
APCP Annual Conference
Radisson Blu, Stansted
4th & 5th November 2011
Friday 4th November 2011 – Main Programme

08.30-09.00

Registration

09.00-09.30

To be confirmed

09.30-10.15

Evidence for the use of orthotics in Cerebral Palsy from a surgical perspective
Mrs Rachael Hutchinson (Orthopaedic Consultant, Norfolk and Norwich University
Hospital)

10.45-11.30

Evidence for the use of orthotics in Cerebral Palsy from a physiotherapy perspective
Elaine Owen MSc SRP MCSP (Clinical Specialist Physiotherapist Child Development
Centre, Bangor)

Treatment approaches for children with Cerebral Palsy – what is the evidence?
09.30-10.00

Introduction – Eva Bower

11.30-12.00

Discussion chaired by Laura Wiggins

10.00-10.30

The Bobath Concept
Chris Barber MSc MCSP (Director of Therapy Services, The Bobath Centre for Children
with Cerebral Palsy and Adults with Neurological Disability

12.00-12.30

Free Paper Sessions

12.30-13.00

APCP AGM

14.00-14.30

The use of dynamic elastomeric fabric orthoses in the management of childhood
scoliosis: a review of the evidence
Martin. J. A. Matthews MPhil DipORT MBAPO

14.30-15.15

What is an Apophysitis? An evidence based approach
Luke Watson BSc (Hons) SRP MCSP (Advanced Physiotherapist Birmingham Children’s
Hospital

15.45-16.15

Free Paper Sessions

16.15-17.00

Idiopathic toe walkers
Rebecca Davis BSc (Hons) (Paediatric Physiotherapist Birmingham Children’s Hospital)

10.30-11.00

Conductive Education
Patrick Salter (Director of The Scottish Centre for Children with Motor Impairments)

11.30-12.00

Brainwave
Malgorzata Piorkowska (Brainwave South East)

12.00-12.30

Strength Training
Terry Pountney PhD MA FCSP (Director of Research & Development, Sussex
Community NHS Trust)

12.30-13.00

Discussion panel chaired by Eva Bower

14.00-14.30

APCP survey on intervention levels for children with Cerebral Palsy
Sue Coombe (APCP National Committee)

14.30-15.15

Topical Management Issues
Di Coggings (APCP PPIMS Group Representative)

15.45-16.15

Spider Therapy
Helen Chamberlain and Kerry Kerrison-Walker

16.15-17.00

An update on the latest research in aquatic therapy
Dr Heather Epps (Consultant in Adolescent and Paediatric Physiotherapy)

A musculoskeletal parallel
programme has been arranged
for the first day of Conference.
Places for this programme are
limited – BOOK EARLY TO
AVOID DISAPPOINTMENT!!

APRIL 2011

N.B. Draft programme may be subject to change – see www.apcp.org.uk for up-to-date information about the
Conference programme and trade exhibitors.

Friday 4th November 2011 – Musculoskeletal Programme
09.30-10.15 Normal Variants in Gait
Jennie Seggie and Luke Watson
10.15-10.45 Plagiocephaly Management
Rachel Harrington
11.15-12.00 Congenital Knee Dislocation
Jennifer Armstrong
12.00-12.45 Hypermobility
Swati Bhagat
13.45-14.15 Treatment of asymptomatic flat feet
Dr Paul Barrett
14.15-15.00 Peroneal spastic flat foot and subtalar implants
To be confirmed
15.30-16.15 Adolescent back pain
To be confirmed
16.15-17.00 Paediatric Pilates
Sarah Robson
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APCP survey on intervention levels for children with Cerebral Palsy
Sue Coombe (APCP National Committee)
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Topical Management Issues
Di Coggings (APCP PPIMS Group Representative)

15.45-16.15
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Helen Chamberlain and Kerry Kerrison-Walker
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A musculoskeletal parallel
programme has been arranged
for the first day of Conference.
Places for this programme are
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N.B. Draft programme may be subject to change – see www.apcp.org.uk for up-to-date information about the
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Swati Bhagat
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Dr Paul Barrett
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Annual Conference of the Association of Paediatric
Chartered Physiotherapists

‘Challenging Clinical Practice’
4th and 5th November 2011
Radisson Blu, Stanstead

APCP National Conference 2011

Challenging Clinical Practice
BOOKING FORM
Personal Details
Name:
Postal address:
Postcode:

CALL FOR CONFERENCE ABSTRACTS
Abstracts should be submitted by 1st July 2011 in electronic format to
the APCP Adminstrator - va@apcp.org.uk.
The abstracts will be selected by peer review according to the
‘Guidance for Submitting Abstracts ’ that is available from the APCP
website or from the APCP Administrator.
Four abstracts may be chosen for oral presentation. Other selected
accepted abstracts will be presented in poster format.
The selected abstracts may be published in APCP’s Conference
Proceedings.

Phone numbers:

Home:

Work:

Email:
Place of Work
(to appear on delegate badge)

APCP Membership No.
Do you have any special needs / dietary requirements?

Places for the MSK programme on Friday are limited and will be reserved for delegates strictly on a
first-come / first-served basis. Delegates need therefore to indicate their programme preference
below – we will contact you in advance if we are unable to secure you a place for your chosen
programme. Please note that delegates will not be able to ‘dip’ into both programmes.
Friday programme selection (please tick 1):
Main Programme

MSK Programme

Payment Details
Booking options and costs are detailed overpage – please indicate your choice and enclose a cheque
for the appropriate amount.
Cheques should be made payable to ‘APCP’ and send with completed application form to:
APCP, PO Box 610, Huntingdon, PE29 9FJ
Alternatively, if funding has been agreed and you wish us to send an invoice for payment, please supply
details for invoicing:
NAME (to whom invoice should be addressed):
ADDRESS (to send invoice):

Please note that cancellations received before the end of September will be reimbursed the full cost
minus a 10% administration charge; later cancellations may not be eligible for reimbursement.
APRIL 2011
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Main Programme
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Payment Details
Booking options and costs are detailed overpage – please indicate your choice and enclose a cheque
for the appropriate amount.
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Alternatively, if funding has been agreed and you wish us to send an invoice for payment, please supply
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NAME (to whom invoice should be addressed):
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minus a 10% administration charge; later cancellations may not be eligible for reimbursement.
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Annual Conference 2010
Conference Options :
Please tick 1 option from the 5 options listed below with the relevant delegate rate.
1)

Full Residential Package
(includes attendance on both days, en
suite twin accommodation for 1 night
with breakfast, refreshments and lunch
on both days, Conference dinner on
Friday night and access to health club
and pool).

APCP National Conference

Function for the Future

£220.00 - APCP Members Early Bird Booking
(for bookings received before 30th July 2011)

12th and 13th November 2010
Techno Centre – Coventry

£240.00 - APCP Members
(for bookings received after 30th July 2011)
£280.00 - Non-members
£220.00 – students / therapy assistants.

You will be allocated a room to share with another Conference delegate unless you choose to pay the single
person supplement (below). If you have a colleague you would like to share with please print their name here:

Principle Sponsor – APCP Annual Conference 2010

2)

Full Residential Package with
Single Person Supplement
(as above but with single occupancy
accommodation)

£260.00 - APCP Members Early Bird Booking
(for bookings received before 30th July 2011)
£280.00 - APCP Members
(for bookings received after 30th July 2011)
£320.00 - Non-members
£260.00 – students / therapy assistants.

3)

2-Day Day Delegate
(includes attendance both days, lunch
and refreshments)
Tick here to add attendance at
Conference Dinner
(add £30.00 to the cost of your
package opposite)

£150.00 - APCP Members Early Bird Booking
(for bookings received before 30th July 2011)
£170.00 - APCP Members
(for bookings received after 30th July 2011)

The Annual Conference in 2010 was hosted by the
West Midlands Regional Committee and a big
‘thanks’ go to them for their efforts in hosting
another successful Conference.
Over 100 delegates attended the Conference over
the 2-day programme and, although a smaller
event than some previous Conferences, feedback
from delegates indicated that members continue
to value the Conference experience.
Presentations on Outcome Measurement (Virginia
Knox), Transition (Kathie Drinan) and on FES
(Christine Singleton) proved to be most popular
with delegates.

£200.00 - Non-members
£150.00 – students / therapy assistants.

Perspectives on Conference 2010
4)

1-Day Day Delegate – Friday
(includes attendance, lunch and
refreshments on Friday only)
Tick here to add attendance at
Conference Dinner
(add £30.00 to the cost of your
package opposite)

5)

1-Day Day Delegate – Saturday
(includes attendance, lunch and
refreshments on Saturday only)
Tick here to add attendance at
Conference Dinner
(add £30.00 to the cost of your
package opposite)

£80.00 - APCP Members Early Bird Booking
(for bookings received before 30th July 2011)
£90.00 - APCP Members
(for bookings received after 30th July 2011)
£120.00 - Non-members
£80.00 – students / therapy assistants.
£80.00 - APCP Members Early Bird Booking
(for bookings received before 30th July 2011)
£90.00 - APCP Members
(for bookings received after 30th July 2011)
£120.00 - Non-members
£80.00 – students / therapy assistants.

This was my first experience attending APCP conference and certainly won't be my last. I'm in danger
of sounding evangelical about the whole experience but I can't help it - it was simply great! The talks
were fantastic - even if not directly related to my area of work, I found there was something to learn
from each talk.
The poster presentations were a great idea, and the stands provided a rare opportunity to see the latest
products in one space. It was great to be able to collect updated catalogues and talk with the reps about
how the new equipment has been used in clinical practice by other teams. It was also great that aside
from large equipment, there was a stand with splints, paediatric footwear and orthotics to experiment
with.
From a networking and social aspect, it was wonderful to meet new people and put faces to names I'd
heard of for years. The evening Murder Mystery was a great way to break the ice and was held in the
incredible 14th century St Mary's Guildhall which was an experience in itself.
I highly recommend attending conference, and I'd like to add a massive thank you to all those involved
in organising the event.
Josie Scerri- APCP London Member

Accommodation can be arranged for Thursday and Saturday nights – please contact va@apcp.org.uk for further
information.
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This was my first experience attending APCP conference and certainly won't be my last. I'm in danger
of sounding evangelical about the whole experience but I can't help it - it was simply great! The talks
were fantastic - even if not directly related to my area of work, I found there was something to learn
from each talk.
The poster presentations were a great idea, and the stands provided a rare opportunity to see the latest
products in one space. It was great to be able to collect updated catalogues and talk with the reps about
how the new equipment has been used in clinical practice by other teams. It was also great that aside
from large equipment, there was a stand with splints, paediatric footwear and orthotics to experiment
with.
From a networking and social aspect, it was wonderful to meet new people and put faces to names I'd
heard of for years. The evening Murder Mystery was a great way to break the ice and was held in the
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Annual Conference 2010

Friday’s Programme
Paediatric CFS/ME an overview
Jackie Christie-Collins - Royal National Hospital for Rheumatic Diseases, Bath

Respiratory neonatal physiotherapy: the impact of a network lead
Nicky Hawkes – Advanced Respiratory Neonatal
Physiotherapist, Southern West Midlands Newborn Network.

Evidence shows that CFS / ME is the
largest cause of long term school absence.
Jackie gave an overview of symptoms,
causes and diagnosis of the condition and
the NICE treatment guidelines.

Nicky talked about the development of her current post which
involves teaching evidence based respiratory management of
the neonate to paediatrician and nursing staff at units
throughout the Southern West Midlands Newborn Network.

The rehabilitation programme used by
the team at RNHRD includes looking at
sleep hygiene, energy management,
mood improvement, dietary advice,
graded
exercise
therapy,activity
management at school, and CBT.

Nicky presented some of the current practice in respiratory
care of neonates.
Respiratory intervention involves
observation, investigations, auscultation, percussion and
positioning for ventilation/perfusion ratios. Percussion is
only used when required – it is no longer routinely used due
to the fact that good humidification, positioning and suction
techniques should aid clearance. The presentation also
included consideration of the impact of improved mechanical
ventilation.

Jackie concluded that CFS/ME is
under-diagnosed and has a high impact
on a family’s life, but with early and
effective intervention the prognosis for
recovery is good with 80% of children
recovering within 2-3yrs.

Delegates were referred to a number of papers that have
been written in this field; the Cochrane review completed in
2008; a Department of Health Neonatal Toolkit published in
200; and NICE Guidelines published in 2010 for Specialist
Neonatal Care. The Bliss Baby Charter has also been
published this year.

Transition NOT Transfer
Kathie Drinan – Case Manager for Health Transition, NHS Walsall Community Health Trust

Spina Bifida Survey Feedback
Geraldine Long and Jenny Green
Geraldine and Jenny presented the
findings of survey that they completed in
2008 relating to the ageing process of
those with spina bifida (SB) and
hydrocephalus whilst working as Area
Advisors for the Association for Spina
Bifida and Hydrocephalus.
Data was collected from service users
through a questionnaire. The survey
considered a wide range of issues
affecting service users in adulthood –
social and quality of life issues;
mobility; secondary medical problems;
ongoing medical management.
The survey found that 71% of respondents
were living independently, but 36% were unhappy with their social lives.
Deterioration in mobility was identified by many respondents as having a major impact on them both
functionally and psychologically, as well as scoliosis and pain. Respondents identified poor ongoing medical
management and the perception that quality of life could be improved with more regular physiotherapy
input.

‘Transition’ – the gradual handover of care
to another professional or service.
The Health Transition Team in Walsall
was commissioned in January 2009 to
create a Health Transition Case Manager
Service to support young people from
age 14 to 25 years with significant
physical impairment in mainstream
education to transition into adulthood.
Kathie’s presentation looked at the
development of this service and how
the service helps to give disabled young
adults
greater
confidence
and
independence as they approach
adulthood, as well as ensuring
continuity of care and management
with most effective use of resources.
Kathie passionately presented the case for well-planned,
preventative services but highlighted the importance in the current climate of increasing
cost pressures for promoting the economic advantages, as well as the improvements in quality of life for
service users. She described how she and her colleagues produced a case report identifying the financial
implications of managed transitions to support the continuation of the service.
‘Financial Implications of Case Management during Transition’ can be read in the May 2011 issue of the APCP Journal.

The incidence of SB is slowly increasing again over the last 2-3yrs. www.asbah.org
APRIL 2011
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The survey found that 71% of respondents
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Deterioration in mobility was identified by many respondents as having a major impact on them both
functionally and psychologically, as well as scoliosis and pain. Respondents identified poor ongoing medical
management and the perception that quality of life could be improved with more regular physiotherapy
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The incidence of SB is slowly increasing again over the last 2-3yrs. www.asbah.org
APRIL 2011

24

A.P.C.P. NEWSLETTER

A.P.C.P. NEWSLETTER

25

APRIL 2011

Annual Conference 2010

Annual Conference 2010

Neuromuscular Respiratory Physiotherapy
Shabnam Moledina – Birmingham Heartlands Hospital

Outcome Measures for Children with Cerebral Palsy and Other Life Limiting Conditions
Virginia Knox – Consultant Physiotherapist and Senior Bobath Tutor

Pulmonary complications are common in
patients with neuromuscular conditions.
Conventional
airways
clearance
techniques (ACT) however are not
effective in this patient group because
they present with restrictive lung disease,
not obstructive lung disease.

Virginia gave a comprehensive overview of outcome measures
that are currently in use with this population of children. This
included functional performance and quality of life measures,
and gross motor and upper limb assessments most relevant to
our practice.
Updates to the Gross Motor Function Measurement –its
validation for children with acute brain injury and a new
GMFM challenge model – were considered.

Shabnam examined the evidence for
alternative techniques aimed at
increasing lung volumes to generate an
improved cough peak flow to aid chest
clearance and the need for preventative
management.

The use of video clips enabled delegates to see the measures in
practice.
N.B. An update to the APCP Outcome Measurement publication is
currently underway and will be available for members to download
from the APCP website.

The Conference presentations are available for APCP members to
view on the APCP website
FES (Functional Electrical Stimulation)
Christine Singleton – Clinical Lead Regional FES Clinic,
West Midlands Rehabilitation Centre

Saturday’s Programme
Dogs for the Disabled
Pippa Massingberd-Mundy and Isla

FES has been used widely in rehabilitation for therapy,
function restoration and maintenance of vital function in
muscle weakness and/or paralysis. FES uses small
electrical impulses to activate muscles by exciting the
nerves leading to the muscles. Christine discussed the
different types of FES – NMES, ES, and TENS.

Dogs for the Disabled is a pioneering charity that trains
assistance dogs for children and adults with physical
disabilities, and families with a child with autism.
Pippa spoke about her own experiences – the increased
independence and confidence that she found when she got
Isla. Isla is able to help her by retrieving dropped objects,
heping with dressing, pressing buttons and switches,
opening and closing cupboards and barking on command
to raise an alarm.

FES can be used for upper motor neurone lesions
including CP, talipes, head injuries, muscular dystrophy,
familial paresis, multiple sclerosis, Parkinson’s disease.
It is contraindicated in polio, Guillain Barre, fixed
contractures, Spina bifida, autonomic disorders.

Further information about Dogs for the Disabled can be
found at: http://www.dogsforthedisabled.org

Christine highlighted the benefits of FES – instant
gains; increases in muscle bulk and strength; decreased
fatigue, falls and pain – and how it can be used in
combination with botulinum toxin, surgery and
orthotics.
Research is currently ongoing into brain stimulators
and into the use of FES for talipes.
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Physiotherapy in lysosomal storage disorders
Liz Wright – Principal Physiotherapist in Neuroscience and Inherited Metabolic Disorders,
Birmingham Children’s Hospital.

Conference Dinner

There are over 40 genetic lysosomal storage disorders resulting
from deficiencies in lysomal enymes. An estimated 1:7,700
newborn babies are affected by lysosomal storage disorders.

A highlight of this year’s Conference was the Murder Mystery Conference Dinner and which was held on the
Friday night at St Mary’s Guildhall in Coventry. This coincided with the 70th Anniversary of the Coventry
Blitz which added to the atmosphere as we walked across to Guildhall in the historic heart of Coventry
adjacent to the ruins of Coventry Cathedral

Liz gave a comprehensive overview of the most prevalent
lysosomal disorders and discussed the focus for physiotherapy
interventions – to manage progressive joint stiffness; to
maintain and improve muscle strength, and general
endurance/ mobility; and to manage respiratory problems.
The team in Birmingham hope to develop collaborative
guidelines for the assessment and management of children
with lysosomal disorders in hospital and in the community,
and to look at the effectiveness of use of lycra with Pompe
and Morquio patients and muscle strengthening in Morquio
disease.

Free Paper Sessions
Jane Reid and Sarah Westwater-Wood presented ‘Becoming a paediatric AHP ‘virtually’ which looked at the
development of ‘RETOOL’ – a web-based learning tool for paediatric AHPs, whilst students from the
University of East London presented a systematic review looking at strengthening exercises in patients with
Cerebral Palsy.
‘Do Strengthening exercises improve function in patients with cerebral palsy?’ is published
in the May 2011 issue of the APCP Journal’

APCP Survey
Intervention levels for children with Cerebral
Palsy
Sue Coombe gave brief feedback at Conference from the survey results
to date. Data collection was not due for completion until the end of
2010 –and is now complete.
The results will be presented at the APCP Conference in 2011 and in the
Autumn issue for the APCP journal.
Thank you to all APCP members who participated in this survey.
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APCP Publications

An A-Z of Postural Care was developed jointly by members of the Kent Multi-Agency Physical Disability
Steering Committee, representatives from The Canterbury Christchurch University, Physiotherapists,
Occupational Therapists, the Specialist Teaching Service and Parent Ambassadors.
It is designed to help to promote the importance of postural management for children with physical
disabilities to teaching assistants, educationalists, parents, children and young people. The 50 page booklet
aims to give basic information to act as a starting point for discussions with the therapy team, families and
schools and was informed by research that explored the views of teachers and teaching assistants about
looking after children with physical impairments in mainstream primary schools in Kent.
APCP has been granted permission to print and distribute the booklet to therapists and so this booklet is now
available for APCP members to purchase for use in their services.
The booklets are available to
purchase at a subsidised costs of
£10.00/pack of 25 (inc p&p).
Members
can
request
a
complimentary copy to view by
contacting
the
APCP
Administrator: va@apcp.org.uk

APCP is currently working on updates to the guidance on the management of Obstetric Brachial Plexus Palsy
and on Outcome Measurement.
Information about other APCP publications can be found on the APCP website.
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Research

Here and There
contacted from clinical and education fields. The
idea was to combine a social evening with some
training following a course attended earlier in the
year. It was couched as ‘A Studious Supper’ but
technically and for the purposes of our CPD folders
it is a form of ‘Group Action Learning’. Not only did
everyone bring a plate of food and something to
drink but we also had 2 presentations. With a 50
year old slide projector screen, a laptop and a
borrowed projector we were able to offer some good
training.

HPC CPD OMG!
Developing an outcome measure for postural care.
Do you work with children with physical
disabilities? Are you interested in postural care ?
Researchers from the University of Kent and
Canterbury Christchurch University are inviting
Physiotherapists who work with children to assist
them in a study investigating postural care of
children. The aim is to develop a reliable, valid
measure to assess knowledge, understanding and
confidence when using postural care intervention for
children with physical disabilities. As no measure
currently exists it is hoped that once this is
developed this will help therapists evaluate the
outcome of their intervention.

Group Action Learning – A Recipe for CPD

understanding of postural care. It is with the
development of this scale that we need your help
and expertise.

Liz Atter MCSP
Move2Learn Children’s Physiotherapy Service
info@move2learn.org

The study will involve you completing a short
questionnaire that aims to gauge your opinions on
the three key areas (knowledge, understanding and
confidence) of postural care.
This will take
approximately 15-20 minutes to complete. The study
can be accessed by e-mailing the researcher, Sarah
Hotham at sh425@kent.ac.uk.

Local Health Board (LHB) funding of nonmandatory training for staff has been gradually
reducing over the past few years. Partial funding
has been the norm where physios have often had to
take unpaid leave, cover travel and overnight
accommodation or foot costs themselves.

The questionnaire is only available until the end of
May 2011, so if you would like to take part please
contact the researcher before this date. If you know
other physiotherapists who have an interest in this
area do please pass on this information and
encourage them to respond.

An exploratory study undertaken in Kent
highlighted that lack of understanding amongst
teachers and teaching assistants acted as a barrier to
the inclusion of children in the mainstream
classroom. As a result, the research team which
included physiotherapists, occupational therapist,
teachers and parents developed ‘the A-Z postural
guide’ which is now available through APCP.

On completion of the questionnaire you will be
entered into a prize draw to win a £50 gift voucher.
A summary of the results will be available from
Sarah on request.

We now need to know how well this postural guide
is working. To determine this we need to develop a
questionnaire
to
assess
knowledge
and

If you would like more information please do not
hesitate to e-mail Sarah Hotham at sh425@kent.ac.uk

Continuing professional development (CPD) is an
essential part of the professional role in order to
update knowledge and skills and to gain passage
through the banding gates. The Health Professions
Council (HPC) requires registrants to maintain their
skills in order to comply with membership
regulations. This is causing a dilemma for physios
who are not financially able to or who are not given
the time to maintain their professional development.
This can cause frustration and a lowering of morale
leaving physios feeling undervalued and less
equipped to apply for more senior posts.

APRIL 2011

PAEDIATRIC PHYSIOTHERAPIST VACANCIES
Private Neurological Paediatric Physiotherapy Associates required
across the North West of England

“What will it involve?”
If you are interested and would like more
information or a Participant Information Sheet
please do not hesitate to contact Claire Bigham at
clairebigham@hotmail.co.uk or call on 07765021223.

The research study hopes to explore perceptions and
examine challenges of implementing evidence based
practice, to identify ways of removing barriers to
facilitate the implementation of evidence based
practice.

Good food, good company and good training are
natural passions for physios so make a recipe for
successful CPD. ‘Pass the quiche!’

Realise your potential

“How long will the study last?”
The study consists of participating in a recorded
interview lasting a maximum of one hour, in a
convenient neutral location to the participant.

I am, Claire Bigham, a Paediatric Physiotherapist
carrying out an MSc in Paediatric Physiotherapy at
Sheffield Hallam University and I am undertaking a
research project for my dissertation.

The format worked for us and we are happy to meet
on a more regular basis taking it in turns to deliver a
presentation or practical session BUT it does not
relinquish the responsibility of the LHBs to provide
support for larger, validated courses and training.

Manchester Neuro Physio

“Why have I been asked to take part in this
study?”
I hope to interview paediatric physiotherapists
working in the West Midlands.

Are you interested in being a participant to help
identify perceptions towards integrating evidence
based practice in Paediatric Physiotherapy?

Everyone has a responsibility to maintain their own
CPD and as professionals, dutifully read journals
and articles to support our knowledge and skills
however; the need to spend structured time on CPD
requires more than commitment and good will.

Having left a senior post in the NHS to work in a
private Assessment Centre, the training budget was
not much better but being made redundant and now
working independently the problems are much
worse. A low budget, low tech approach to training
was required so former colleagues and friends were

Integrating evidence based practice in Paediatric Physiotherapy
Do you want to be involved in a research project?

The benefits of this type of approach are that it’s
practically free but requires some major house
cleaning on the part of the host before and after! It is
team building and we gained some new knowledge
whilst not minding learning in our own time.

• Caseload consists of developmental and neurological problems.
• Treatments in clinic, home, school, gym and hydro pool.
• Flexible hours including evenings & weekends.
• Focus fully on treatment.

• Provide patients with regular quality treatment over extended periods.

To find out more please call 0161 905 1363
or email office@manchesterneurophysio.co.uk
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Multidisciplinary collaboration wins double Education Resource Awards

MOVE: Movement for Learning and Life, in Palestine
Christine Shaw - Director of Professional Development, MOVE Europe

The book; ‘Fidget Busters: brain breaks and energizers for the
classroom’ published by LDA Learning in 2010 has now won
two prestigious Education Awards; the Education Resource
Award 2010 and the 5-7 Educator magazine overall Gold
Award winners for 2010. This book, which is intended to
encourage movement activities in the classroom, is the
brainchild of Liz Atter, Children’s Physiotherapist and Sharon
Drew, Children’s Occupational Therapist. They have long
recognised the benefits of multi-disciplinary collaboration.
Their writing partnership began in 2008 with the publication
of their first book ‘Cant Play Won’t Play’, published by Jessica
Kingsley Publishers, which proved to be an extremely popular
resource with parents and newly qualified therapists for its
practical and fresh approach to helping and supporting
children with Developmental Co-ordination Disorder to access
play and physical activities.
Their new book builds on this success which aims to provide
teachers with a variety of short movement activities to use in
the classroom to help increase the amount of physical activities
undertaken by children on a daily basis.
Both Liz and Sharon are delighted with how their book has been received. They agree that the writing process
has been extremely beneficial in terms of their individual professional development, and also from the
perspective of how different disciplines can work together drawing on their combined experiences to provide
advice and support to both parents and teaching staff. They would strongly recommend writing a book or
developing a resource to all therapists and suggest that working with a co-author can make the process less
daunting.
‘Fidget Busters: Brain Breaks and Energisers for the Classroom’ is available from LDA Learning
www.ldalearning.com
Email Liz Atter at - info@move2learn.org and Sharon Drew at – Sharon@smartcc.co.uk

I have worked with children who have severe
physical disabilities for over 30 years, the first 20
with Capability Scotland. In June 2000 I took a risk
and left a permanent post to take a short fixed term
contract with the Disability Partnership, the Prince
of Wales’ advisors on disability. Nearly eleven years
later I am still in the same post, but the charity now
has a single focus as MOVE Europe. Our aim is to
provide severely disabled children with the
opportunity of independent movement, by
providing the MOVE Programme to every child that
can benefit. It is through this post that I gained the
opportunity to visit Palestine on several occasions in
order to help disabled children.

had been Europe so I didn’t expect anything more
would come of her question. However, an Italian
Non Governmental Organisation (NGO) which
financially supports many projects designed to help
the people of the West Bank and Gaza became
involved.
In February 2007 the Managing Director of The
Community Rehabilitation Project (CRB) based in
Bethlehem, and the manager of the Italian NGO
supporting the project (AISPO) attended a MOVE
course delivered in London. The remit of their
project was to pull together families and
communities divided by war, Israeli settlements and

The programme is not a therapy
technique but a process which
ensures good practice and meets
many of the criteria in the Additional
Support for Learning (Education)
(Scotland) Act 2004, The Children
Act 2004 and other UK guidelines
and legislation for children who
have physical disabilities and
complex additional needs. The
MOVE Programme aims to:
• specifically meet the needs of
each individual child;
• ensure parents and families
are at the heart of the team;
• provide a framework for
effective trans-disciplinary
team working;
• sets child and family goal;
• promote each child’s right to
explore the environment and make choices.

the wall which physically separates and divides
parts of the country. They felt strongly that the
MOVE Programme, being based on teamwork, was a
tool which would help to bring people together and
give support to disabled children and their mothers
for whom there was, in some cases, no other service.
The disabled child would be cared for but left lying
on the floor with no expectation of improvement or
development. Life for the mother, who is deemed to
be responsible for the disability, was also very
difficult. Therefore, in November 2007 I was invited
to deliver the two day MOVE course to 18 managers,
teachers, therapists and family members in an office
in Bethlehem.

From my experience, I knew that conventional,
individual therapy treatment was not always
meeting the needs of this most complex group of
children and I felt this trans-disciplinary approach
had to be more successful. Eleven local authorities in
Scotland and 3 in England now use MOVE as a right
for children who have complex disabilities in both
mainstream and special schools. Furthermore, the
MOVE Programme has expanded throughout the
UK and into many countries in Europe.
In September 2006 I attended a celebration of ten
years of the MOVE Programme in Italy at the British
Embassy in Rome with the MOVE team. Paediatric
Orthopaedic Consultant, Dr Elisabetta Giatto, who is
also a MOVE Consultant, asked if there was any
possibility of the Programme being delivered in
Palestine. Until then the remit of the organisation
APRIL 2011
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Multidisciplinary collaboration wins double Education Resource Awards

MOVE: Movement for Learning and Life, in Palestine
Christine Shaw - Director of Professional Development, MOVE Europe

The book; ‘Fidget Busters: brain breaks and energizers for the
classroom’ published by LDA Learning in 2010 has now won
two prestigious Education Awards; the Education Resource
Award 2010 and the 5-7 Educator magazine overall Gold
Award winners for 2010. This book, which is intended to
encourage movement activities in the classroom, is the
brainchild of Liz Atter, Children’s Physiotherapist and Sharon
Drew, Children’s Occupational Therapist. They have long
recognised the benefits of multi-disciplinary collaboration.
Their writing partnership began in 2008 with the publication
of their first book ‘Cant Play Won’t Play’, published by Jessica
Kingsley Publishers, which proved to be an extremely popular
resource with parents and newly qualified therapists for its
practical and fresh approach to helping and supporting
children with Developmental Co-ordination Disorder to access
play and physical activities.
Their new book builds on this success which aims to provide
teachers with a variety of short movement activities to use in
the classroom to help increase the amount of physical activities
undertaken by children on a daily basis.
Both Liz and Sharon are delighted with how their book has been received. They agree that the writing process
has been extremely beneficial in terms of their individual professional development, and also from the
perspective of how different disciplines can work together drawing on their combined experiences to provide
advice and support to both parents and teaching staff. They would strongly recommend writing a book or
developing a resource to all therapists and suggest that working with a co-author can make the process less
daunting.
‘Fidget Busters: Brain Breaks and Energisers for the Classroom’ is available from LDA Learning
www.ldalearning.com
Email Liz Atter at - info@move2learn.org and Sharon Drew at – Sharon@smartcc.co.uk
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about a working partnership between the family,
health and education staff. There was no education
for these children in Palestine and very limited
therapy provision, so I had to carefully adapt the
course to be relevant for those attending, while still
emphasising how important movement is to allow
children to learn about their environment,
surroundings and all the spatial concepts.

told her “play football”! We gave him a ball to kick
in the parallel bars and immediately he was
mobilising his joints and using his muscles in a
functional way. Very quickly the staff drew up a
chart for him to work towards kicking the ball
further each day, using a heavier ball to improve
strength. Most importantly he loved it and had to be
stopped eventually when they were afraid he would
be overtired!

On the premises was a large swimming pool.
Mothers were dangling their children in the water,
getting their own feet and clothes wet, but were not
able to swim for cultural reasons. When I asked if I
could take children into the water I was told I could
but had to remain fully clothed. I had a spare set of
clothes with me, so I took children in turn into the
water and Asem discovered that with the support of
the water at chest height he could stand up all by
himself!

The senior physiotherapist was hooked, she had felt
for some time there had to be a better way to manage
and motivate the children and she decided she had

In October 2008, we returned to Palestine to teach
therapists, teachers and families at the Princess
Basma Centre for Disabled Children in Jerusalem to

My week in The West Bank was among the most
exciting, inspiring and uplifting times I can
remember, even though my ability to move freely
around the country and through continuous
checkpoints was contrasted by the local people who
are so limited in where they can go and what they
can do. However, I came home from that week
feeling dispirited, I really wasn’t convinced that the
information I had imparted could have an effect.
Services were so disparate and there was no
education service. Therapists told me that they had
never realised they could do anything for his group
of children. I was concerned that no matter how
good the intention of those who attended and of the
project managers, little change was possible.

The following day I was taken to the MOVE Centre
in Dura and was astonished by the developments
that had been made in such a short time. A special
education teacher had been employed, one
physiotherapist full time and another part time.
Each child had to be accompanied by a family
member, because one of the main objectives was to
teach the family how to play and interact with their
child.

In early 2008, MOVE Europe started receiving emails
about a “centre” that had opened following our visit.
We had a MOVE Centre in Dura, a small town just
south of Hebron in the south of the West Bank! At
that point 14 families were accessing the services and
changes and improvements in the children seemed
to be dramatic - I felt I had to see for myself!
Fortunately this opportunity came about through a
charitable donation to MOVE Europe for our work in
Palestine and in June 2008 I returned to the region. I
arrived on a Friday, which is the weekend. The
manager of the project had arranged for the families
to be taken to a “resort” where lunch was provided
and a funfair for the children. From the moment I
arrived I began to hear amazing stories. It had been
discovered that with the right support some children
had head control, others could actually sit upright in
a supportive chair. One young man was standing in
a standing frame, his mother had not seen him
upright before!
APRIL 2011

Motivation is a crucial element of learning a skill,
toys and games were available to encourage head
control, eye pointing and interaction, as well as
upright sitting, weight bearing, stepping and all
functional motor skills.
Asem has discovered that with little effort he could
stand on dry land too and he was delighted! He was
given a rollator and allowed to explore his
surroundings! However, although there seemed to
be no difficulty in acquiring equipment, no one had
the confidence to use it and to consider that the child
might manage with less support. Whatever straps
were available were used
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found it! She has since attended a five day MOVE
Trainers course in the UK and is the first MOVE
Europe Trainer in the Middle East.
The initial successes convinced people that there
should be services for disabled people in Palestine.
This meant changing the way officials in the
municipalities were thinking about such services.
About this time the manager of the Community
Rehabilitation Project decided to set up a charity
specifically to support people with disabilities,
QADER (Quality, Advocacy, Development,
Education and Rehabilitation). We now have a three
way partnership with QADER, the Italian NGO,
(Aispo) which will supply the funding, and MOVE
Europe which will provide the expertise, teaching
staff and families how to most effectively enable the

use the MOVE Programme. Following the two day
course, I was asked if I would visit the
physiotherapy department to give a practical
demonstration of what I was teaching. A young man
who had cerebral palsy and had recently had
multilevel surgery came into the department looking
very unhappy. The staff told me they were trying to
do passive stretching and strengthening exercises
with him but he was extremely uncooperative (it was
sore!). I asked one of the physiotherapists to ask him
if there was something he really wanted to do and he
A.P.C.P. NEWSLETTER
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children to gain increased independent mobility by
using the MOVE Programme.
The success of the centre at Dura convinced
everyone that disabled children could learn new
skills and take part in activities if they were given the
chance to learn, and were supported by everyone
around them in the same way.
I am delighted there is now a plan in place to
develop six MOVE centres in the south of the West
Bank. Some will be in existing buildings adapted to
suit children with disabilities and one or two will be
new builds, which is very exciting as the MOVE
team has been involved in the planning of the
building in Jericho.

The MOVE Programme is proven to be effective in
improving the mobility of many children and young
people who use it. There are so many complex issues
involved in Palestine, but one constant remains,
every disabled child regardless of what side of a wall
they are on deserves access to services to help them
maximise their particular mobility in order to
become as active a participant in their community as
possible.

Alongside each centre will be a capital raising
project, a business, which will ensure the long term
financial sustainability of the centre as the
commitment from the Italian NGO and MOVE
Europe will be for three years.
QADER will continue to
manage each of the centres.
On my last visit to Dura, a new
child was admitted to the centre,
a little boy who came with his
father, dressed up in his very
best clothes. Although he had
good sitting balance he was
totally unable to take weight on
his feet and he had never been
to school because he couldn’t
walk. Just last week I received a
video
clip
from
his
physiotherapist showing him
walking independently out of
the building! It took almost a
year to learn the skill but he can
now attend school!

Christine Shaw MCSP SRP
Director of Professional Development
MOVE Europe
To find out more about the MOVE Programme
please visit www.move-europe.org.uk or call 0207
403 6382.
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