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On Thursday 19th November ACPOPC invited AGILE (the special interest group for chartered 

physiotherapists working with older people) members along to the two day 2015 November Autumn 

conference in order to learn from one another, and to highlight and discuss common overlapping 

clinical presentations faced in both clinical groups. 

The study day was held at ‘Friends House’ opposite Euston Station in London, a great location for 

participants travelling from all over the UK, with great facilities and refreshments galore! 

Thursday ran to a tightly packed schedule of six talks from a wealth of experienced speakers, raising 

some interesting issues and discussions amongst participants. On reflection, some of the main 

themes from the day included: 

- Individualised care 

- Raising the profile of ‘taboo’, and easily mis-diagnosed symptoms 

- Multi-disciplinary team working 

Individualised care is something most of us strive to provide in our everyday working lives, and 

Professor Margot Gosney highlighted this as being essential to delivering good oncology care in 

geriatric medicine. She claimed that in England, a patient’s age is the biggest factor influencing 

oncologists when deciding whether to provide more intense treatment, over their performance 

status or function. Prof Gosney feels that this needs to change, and that greater emphasis on 

individualised management and care – such as focusing on function, performance status and what 

the patient wants, should take a greater focus for decision making.  

Following the publication of ‘Rehabilitative Palliative Care’ by Hospice UK, Kirsty Henderson on 

behalf of St Joseph’s Hospice, supported the importance of individualised care within hospice and 

palliative care settings. As the document highlights, Kirsty concluded that by calling upon multi-

disciplinary teams to adopt a rehabilitative approach that empowers and promotes self- 

management (and hence optimises patients’ function and wellbeing) can have great effects on 

patients’ quality of life. This approach encourages patients to set personal goals and priorities, 

something that is certainly not restricted purely to palliative care but equally valuable within all 

aspects of patient care, which are sadly often dismissed within the current NHS system. 

As with many cancer treatments, the symptoms of treatment can severely affect patients’ quality of 

life. Helen Whitney Physiotherapist for Prostate Cancer UK, found from her initial scoping project 

into the needs of men following a diagnosis and treatment for prostate cancer, that many have great 

concerns and fears surrounding their symptom burdens, such as sexuality and incontinence, which 

they are hesitant to discuss with healthcare professionals. In her talk ‘Living with Prostate Cancer’ 

she stated that physiotherapy can help to address many of the side effects associated with prostate 

cancer, if only men felt able enough to talk about their symptoms. She feels it is our duty therefore 

to ask about common symptoms at early stages with men, so that early treatment and intervention 

can be sought.  

Early intervention and asking patients appropriate questions about their symptoms were also 

highlighted in Kath Malhotra and Aileen McCarthy’s lectures on ‘Myeloma – maximising potential’, 



and ‘Metastatic bone disease’ respectively. Both clinicians highlighted that mis-diagnosis and a delay 

for suitable treatment are concerns within both Myeloma and within patients with metastatic bony 

disease. Hence the greater knowledge and holistic awareness that clinicians have for these two 

presentations then the more frequent screening questions can occur. This would then lead to more 

timely medicine management and physiotherapy, aiding patients’ to live well, and with greater 

quality.  

Questioning patients regularly and early on their symptoms was also highlighted by Dr Fiona Cramp 

in her talk on ‘Cancer-related fatigue: Non-pharmacological management and evidence update’. She 

claimed that screening for fatigue regularly, along with physiotherapists communicating to the wider 

multi-disciplinary teams how our expertise has been shown with evidence to improve patients’ 

symptoms, can improve patient referrals and ultimately quality of life. Dr Fiona Cramp concluded her 

talk by encouraging delegates to communicate our profession and the great work that we do not just 

within our own clinical boundaries, but to the wider population via the medium of Twitter! The 

ACPOPC committee had encouraged members to be tweeting comments and thoughts throughout 

the day by using #ACPOPC15 and @ACPOPC to link to our own Twitter feed. Many delegates did 

take to their smart phones and post comments during the day – evidence that great discussions and 

debates were taking place.  

All talks were highly thought-provoking, and I came away from the day with renewed enthusiasm 

and energy to tackle many of the obstacles and difficult scenarios we face head on; armed with a 

with a new thirst for communicating our expertise, asking the right questions, and providing 

individualised care in order to ensure our patients live well, for as long as possible. 

Many thanks must go to Kath Malhotra and Kathy Pantelides – study day liaison officers - for 

organising such a superb two day event. 


