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Introduction
Once again, the 2017 POGP Annual Conference 
in Southampton attracted a fantastic array of 
posters. We have printed short summaries and 
thumbnail- sized images of a selection of post-
ers below. The full- sized versions can be viewed 
on the POGP microsite (http://pogp.csp.org.uk/). 
Another poster by S. Sheppard, D. Clarke, N. 
D’Souza and A. Clarke, “Sharing the load: ben-
efits of a joint consultant–physiotherapy pelvic 
floor clinic” (see p. 59), is featured in A. D. 
Clarke & S. Sheppard’s Conference paper, “The 
colorectal pelvic floor: a multidisciplinary team 
approach”, which can be found elsewhere in this 
edition (pp. 56–60). Congratulations to everyone 
who presented posters at Conference.

Shirley Bustard
Clinical Editor

A service evaluation of a physiotherapy 
led clinic for patients with obstetric anal 
sphincter injuries (OASIS)
A new, physiotherapy- led clinic was launched in 
2015. The objective was to review the symptoms 
of women who had sustained tearing of the anal 
sphincter during childbirth, i.e. obstetric anal 
sphincter injuries (OASIS), and any changes 
to their condition. The Birmingham Bowel and 
Urinary Symptoms Questionnaire (BBUSQ- 22) 
was completed by 65 women before and after 
physiotherapy treatment. The BBUSQ- 22 evalu-
ates constipation, evacuation, and faecal and uri-
nary incontinence, giving a normal or abnormal 
score. A Wilcoxon signed- rank test was used 
to assess any change in scores. Before treat-
ment, the only abnormal symptom exhibited 
by the participants was evacuation. After treat-
ment, the mean evacuation score had returned 
to normal (P < 0.001). Other symptom severity 
scores also demonstrated a significant reduc-
tion after treatment: constipation (P = 0.006); 
faecal incontinence (P = 0.001); and urinary in-
continence (P = 0.028). To date, OASIS guide-
lines have focused on the treatment of anal and 
urinary incontinence. However, evacuation was 
the predominant postnatal symptom; this has 
not been mentioned in the literature before, and 
suggests that it could be a missed side effect of  

OASIS. This requires further investigation. As  
a result of this, more- specific advice about  
defecation dysfunction has been added to the 
clinic’s post natal information leaflets on OASIS, 
and the post natal staff have been educated  
about this finding. These changes could improve 
patient comfort by reducing the amount of force 
exerted on healing tissue. All healthcare pro-
fessionals should not only be advised to assess  
faecal incontinence, but also any evacuation 
symptoms exhibited by women with OASIS. 
Future research should investigate if these find-
ings are common across all OASIS patients, or 
are related to variables such as suturing tech-
nique. Guidelines for the treatment of OASIS 
tend to focus on anal incontinence to the exclu-
sion of other symptoms. This study reviewed a 
wider variety of postnatal symptoms, and found 
that evacuation is a key symptom in these wom-
en. Further assessment is needed to establish 

Figure 1. “A service evaluation of a physiotherapy 
led clinic for patients with obstetric anal sphincter in-
juries (OASIS)” poster.
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whether this is a missed symptom across all 
OASIS patients.

J. Hayward, H. A. McKenzie &  
C. M. Alexander

Women’s Health Physiotherapy Service
Imperial College Healthcare NHS Trust

London
UK

E- mail: jodie.hayward@nhs.net/ 
holly.mckenzie@nhs.net 

A review of inpatient physiotherapy 
practice on maternity wards: is bedside 
best?
For many years, it has been practice in the 
author’s National Health Service (NHS) trust, 
Oxford to see women individually on the ma-
ternity wards following difficult deliveries. It 
was highlighted that alternative ways to provide 
efficient inpatient physiotherapy should be ex-
plored. The aim of this study was to review the 
possibility that group sessions would be appro-
priate for patients during their maternity stay, or 
whether they would prefer one- to- one treatment. 
Priority patients would still be seen on the latter 
basis. This 12- week pilot study involved invit-
ing all postnatal women to “Your Body After 
Pregnancy” sessions. The format reflected the 
advice provided in one- to- one sessions, but the 
information was delivered in a practical and in-
teractive environment. It was believed that in-
viting all women across the maternity wards 
to attend would encourage earlier postsurgical 
mobilization. These weekday classes ran for 
30–45 min from 14:00 h, and covered pelvic 
floor anatomy, exercises, Caesarean section, re-
turning to exercise and back care. Patients were 
provided with slips that they returned to a con-
fidential feedback box if they were unable or 
did not want to attend the group, which allowed 
the authors to audit the reasons provided. At the 
end of each session, the patients were given a 
feedback questionnaire to complete, and attend-
ance statistics, including type of delivery, were 
documented. The feedback from the patients 
was positive: 96% were happy with the group 
format and 100% found it helpful; 82% reported 
that the pelvic floor muscle exercises (PFMEs) 
were helpful; and 70% were pleased with their 
return to exercise. Attendance rates continue 
to rise. The group sessions allowed patients to 
learn from each other as well as the clinicians. 
The format has allowed junior staff to have in-
creased input into outpatient clinics, which has 

helped to improve staff morale and meet wait-
ing list targets. Patients were mobilizing to at-
tend the class, which was in keeping with the 
trust’s directive for the enhancement of postsur-
gical recovery. The feedback from staff was also 
positive, and therefore, the group will continue 
and be reviewed in 6 months’ time. In conclu-
sion, group- based postnatal classes can improve 
patients’ experience of inpatient physiotherapy.

Lucy Allen
Physiology Unit

St Mark’s Hospital
Harrow

UK
E- mail: Lucy.allen9@nhs.net

Angela Leung- Wright
Physiotherapy: Women’s and Men’s Health

Oxford University Hospitals NHS Foundation 
Trust

Oxford
UK

Physio- led aquanatal: a service 
development
In a service based in an NHS trust, weekly 
aquanatal classes were initially run by mid-
wives on three different days. However, al-
though funding issues meant that the sessions 
had to be discontinued, there was great demand 
for these to be restarted from both the hospi-
tal and patients. Because the women’s health 
team is short- staffed and has to deal with a 
high referral rate, aquanatal exercise was identi-
fied as a way of offering patient- centred care, 
and directly referring patients in order to man-
age the service’s caseload. On completion of a 
health questionnaire by a patient, the aquanatal 
service is accessible between 12 and 41 weeks’ 

Figure 2. “A review of inpatient physiotherapy prac-
tice on maternity wards: is bedside best?” poster.
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gestation. Postnatal women can attend from 6 to 
+12 weeks postnatally. The service is evidence- 
based: Montoya Arizabaleta et al. (2010) found 
that weekly aerobic exercise can improve the 
quality of life of pregnant women in com-
parison to a no- exercise control group. It ad-
heres to National Institute for Health and Care 
Excellence and POGP guidelines: “Women 
should be informed that exercising in water, 
massage therapy and group or individual back 
care classes might help to ease backache dur-
ing pregnancy” (NICE 2008, p. 18); and “The 
physiological benefits of exercise are the same 
as for any other non- pregnant woman but with 
the emphasis being on regaining rather than 
maintaining the level of fitness” (ACPWH 2010, 
p. 10). A service feedback questionnaire was 
administered after the class every 5–6 weeks. 
There was no specific outcome measure for 
aquanatal exercise. Positive reactions have been 
recorded on the informal feedback forms, and 
also the service’s “MK Aquanatal” Facebook 
page (www.facebook.com/mkaquanatal), where 
people share their views. The classes are well 
attended, receive repeat custom and patients 
have expressed an interest to return after giving 
birth. The aquanatal service: promotes fitness; 
reduces the waiting list burden; encourages self- 
management; improves the patient experience; 
and offers a patient- centred service that responds 
to the high level of demand in the local area. 
In turn, these results promote a number of the 
trust’s objectives, and serve to raise its profile  
locally.

C. Edley & R. Conway
Physiotherapy Department 

Milton Keynes University Hospital NHS 
Foundation Trust

Milton Keynes
Buckinghamshire

UK
E- mail: Roseanna.Conway@northumbria- 

healthcare.nhs.uk
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User survey
The Squeezy PFME app was launched at the 
2013 POGP Annual Conference. It supports 
a physiotherapy- led programme and encour-
ages adherence. Squeezy has been downloaded 
over 50 000 times, and has been a winner or 

Figure 3. “Physio- led aquanatal: a service develop-
ment” poster.

Aim 
To undertake a user survey for 
Squeezy pelvic floor muscle 
exercise (PFME) app

Method
In-app survey designed by 
clinicians and Propagator 
running for 3 months in 2015

Results
Key results on the right.
Information gained on: 
� ��������� ������� �����
� ������� �� ����� �
���	�
� ������������ �
���	�
� �������� ���� �����
� ���� ����������
� ���������

Conclusions
Squeezy remains popular 
���� ���� ��� ����� � ��
�������� ��������� ����
PFMEs and encourages users 
to recommend it to others

Supported by Dame Josephine Barnes bursary

User Survey

Myra Robson
Senior Physiotherapist
myra.robson@nhs.net

Key results
464 Responses

3.9% of downloads

79% would 
recommend 

Squeezy (+19% 
already have)

60% of 
concerns were 

“Am I doing 
PFME correctly” 33% using for 

symptoms 
38% pregnancy/ 

birth
8% prevention

User experience: 
86% rated 
8 or above 
out of 10 

Adherence:
 90% increased 

PFME frequency 
with Squeezy

Figure 4. “User survey” poster.
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runner- up in seven awards. An in- app survey 
was completed by 464 users in 2015. One of 
the most notable results showed that over 90% 
of respondents increased the frequency of their 
exercise when using Squeezy. The aim of this 
study was to gain an insight into users’ views 
of the app, and their opinions on how it influ-
ences their PFME habits. The app- based survey 
was devised in collaboration with a technol-
ogy company. A considerable amount of time 
was spent on planning the questions and lay-
out, testing, and peer review. The survey ran 
over 3 months from June to September 2015, 
and appeared when the app was opened. Users 
were given the option to refuse or delay it 
three times, after which no further remind-
ers appeared. The results showed that a high 
percentage of those surveyed are: performing 
PFMEs more regularly than before; recom-
mending Squeezy to others; and seeking treat-
ment. These were the primary objectives when 
the app was first developed, and hence, these 
findings are particularly exciting. The responses 
have helped to influence discussions with re-
searchers, and preparations are underway to 
start two randomized control trials. The posi-
tive message from the survey demonstrates that 
a well- written, evidence- based app can be suc-
cessfully delivered and marketed. The survey 
allowed us to gather more information on opin-
ions about and usage of Squeezy, and the place 
of apps in supporting PFME. Coupled with the 
number of downloads, awards, positive reviews 
and its regular position in the top five paid 
medical apps, these results demonstrate the 
popularity of Squeezy.

Myra Robson
Physiotherapy Department

Lewisham Hospital Lewisham and Greenwich 
NHS Trust

London
UK

E-  mail: myra.robson@nhs.net

Pregnancy- related lumbopelvic pain: 
exploring the use of mobile technologies 
for preventative healthcare advice
Pregnancy- related lumbopelvic pain (PLPP) is 
a common condition, but research into preven-
tative strategies has been sparse. The current 
qualitative study was undertaken as part of a 
novel mixed- methods feasibility study exploring 
the use of mobile technologies for the provision 
of information on the prevention of PLPP. The 

aims of this study were to: review the trends 
in information- seeking among pregnant women 
suffering from PLPP; assess the perceived util-
ity of an app-  or social- media- based interven-
tion for the prevention of PLPP; and understand 
the requirements of such an intervention for the 
prevention of PLPP. A purposive sample of sev-
en pregnant women suffering from PLPP took 
part in semi- structured interviews that used a 
schedule of predetermined questions as a guide. 
The interviews were audio- recorded and tran-
scribed verbatim. Data were then analysed us-
ing the Framework Method of thematic analysis 
described by Richie & Spencer (1994). Four 
key themes emerged from the data analysis: 
(1) seeking health information online; (2) PLPP 
and information provision; (3) the experience 
of PLPP and its management; and (4) mobile 
technologies as platforms for health informa-
tion provision. The findings of this study reiter-
ate the need for adequate information provision 
to enable effective self- management of PLPP. 
Women in this study frequently sought informa-
tion online, and were open to the idea of using 
mobile technologies, most particularly mobile 

Pregnancyrelated�lumbopelvic�pain:
Exploring�the�use�of�mobile�technologies�for�preventative�healthcare�advice
Maria�Moffatt�(PhD�student�Manchester�Metropolitan�University)
Project�Supervisors:�Professor�James�Selfe and�Dr�Hazel�Roddam
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� To�review�the�trends�in�information
seeking�amongst�pregnant�women�
suffering�from�PLPP

� To�assess�the�perceived�utility�of�an�
appbased�or�socialmediabased�
intervention�for�the�prevention�of�PLPP

� To�understand�the�requirements�of�
such�an�intervention�for�the�prevention�
of�PLPP

� To�explore�the�potential�barriers�and�
facilitators�to�the�implementation�of�
such�an�intervention�in�an�NHS�setting

Research�in�Context.

This�study� is�contributing� to�the�development�
of�an�app/social�mediabased� intervention� for�
the�prevention�and/or�management�of�
pregnancyrelated� lumbopelvic�pain�(PLPP),�
by�helping� to�understand� the�needs�of�the�
potential�users.�This�preparative�work�is�in�
line�with�recommendations�made�by�the�MRC.

Main�Study�Aims

How�the�findings�of�this�study�
will�be�used�� Phase�1�of�a�mixedmethods� feasibility�

study�with�an�exploratory�sequential�
design

� Sample�of�healthy�pregnant�women�
recruited� from�the�host�Trust�antenatal�
clinic

� 7�semistructured� interviews� carried�out

� Interviews�were�digitally�audiorecorded�

� The�interviews�were�transcribed�verbatim

� Qualitative�data�analysed�using� the�
Framework�Method,�which� is�a�widely�
used�form�of�qualitative� thematic�analysis

Each�key�theme�identified� in�the�data�is�
presented� in�the�following�boxes�along�with�
the�major�subthemes�and�supporting�quotes.�

Study�Sample�and�Methods

PLPP�and�Information�provision

Online�Information�Seeking�

Experience�of�PLPP�and�
Management

Mobile�technologies�as�platforms�
for�information�provisionReasons�for�online�health�information�

seeking
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about�how�to�help�yourself.�Things�like�that�
online�would�be�good.

Timing�of�information�provision
� ���������������������������������������

information.�You�should�get�that�at�the�
��
����������

� ���������	��������������������������������������
	��������������������	���������������������
earlier�in�the�pregnancy�before�it�starts�
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Desire�to�selfmanage�PLPP�where�
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�����

Attitudes� towards�pain�in�pregnancy
� ������	�������������������������������������������

think�anything�of�it�and�I�just�thought�it�was�
������������������	��������������

Confusion�surrounding�PLPP
� ���������������
����������������	��������������

another�lady�[I�know]�was�struggling�with�her�
	�������������������
��������
���
������	����������������������� �����
�������
��������	��������������

Convenient
� ��������
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Familiar
� ���������������������������������������������
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Implications�of�cost
� �����������������������������������������������

������������������������
Preferred�design/Layout
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reading,�but�I�think�a�page�full�of�words�can�
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Summary
� Participants�in�this�study�cited�several�

reasons�for�seeking�health�information�online�
during�their�pregnancy�and�reported�difficulty�
deciphering�trustworthiness�of�online�
information.

� Several�participants�stated�that�the�NHS�
website�was�their�main�trusted�resource.

� Several�participants�voiced�a�desire�to�be�
provided�with�reliable�information�about�PLPP�
earlier�in�pregnancy�to�aid�prevention�and�
selfmanagement.�

� All�participants�expressed�a�preference�for�the�
provision�of�information�about�PLPP�via�a�
mobile�phone�app�rather�than�social�media.�

� Several�participants�stated�that�the�cost�of�an�
app�is�a�significant�barrier�to�use.

� The�main�limitation�of�this�study�is�that�only�7�
patient�interviews�were�undertaken�and�as�
this�is�a�qualitative�study,�the�results�cannot�
be�generalised�outside�of�the�current�context.

The�findings�of�this�study�will�be�synthesised�with�
the�opinions�of�antenatal�healthcare�professionals�
within�the�host�NHS�Trust�and�the�best�available�
evidence,�to�direct�the�development�of�an�advice�
and�informationbased�intervention�for�the�
prevention�and�management�of�PLPP.

Figure 5. “Pregnancy- related lumbopelvic pain: ex-
ploring the use of mobile technologies for preventa-
tive healthcare advice” poster.
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phone apps, as platforms for information provi-
sion. Mobile technologies may be a viable plat-
form for the provision of information about the 
prevention of PLPP, and may provide a conven-
ient method for increasing pregnant women’s 
access to reliable, evidenced- based advice and 
information.
Maria Moffatt, James Selfe & Hazel Roddam

Manchester Metropolitan University
Manchester

UK
E- mail: mmoffatt408@hotmail.co.uk
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Understanding how women’s health 
physiotherapists (WHPTs) in the UK and 
Saudi Arabia apply clinical reasoning 
(CR) processes for managing urinary 
incontinence (UI): scoping review
Clinical reasoning (CR) is important for iden-
tifying diagnoses, determining patient priorities 
and planning effective treatments. Understanding 
CR processes in women’s health physiotherap-
ists (WHPTs) may improve clinical effectiveness 
and enhance professional autonomy. The aim of 
this literature review was to understand WHPTs’ 
CR processes in the assessment and treatment of 
patients with urinary incontinence. A scoping re-
view (Arksey & O’Malley 2005) using keywords 
including “physiotherapy”, “urinary inconti-
nence”, “clinical reasoning”, “decision- making” 
and “women” was conducted on databases such 
as MEDLINE, CINAHL, Embase, the Cochrane 
Library, PsycINFO, EBSCO, Scopus, Web of 
Science and MIDIRS to identify relevant litera-
ture published between 1980 and 2017. Fifteen 
studies in various fields of physiotherapy were 
reviewed to understand CR in the context of the 
wider literature. Clinical reasoning is shaped by 
many factors, including patients’ goals, prefer-
ences and self- efficacy, and clinicians’ knowl-
edge, experience, communication skills and 
perception of compliance. Clinicians commonly 
use simple CR models such as hypothetico- 
deductive reasoning and pattern recognition. 
Biopsychosocial and shared decision- making are 
less frequently used, and patients’ preferenc-
es are often inadequately elicited (Higgs et al. 
2008). There is a lack of evidence on WHPTs’ 

CR. A study exploring how WHPTs apply CR, 
and the factors influencing decision- making 
and how these vary in different cultures is  
proposed.

Jawahr Alagil & Sara Demain 
Faculty of Health Sciences
University of Southampton
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Figure 6. “Understanding how women’s health physio-
therapists (WHPTs) in the UK and Saudi Arabia apply 
clinical reasoning (CR) processes for managing uri-
nary incontinence (UI): scoping review” poster.
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Development of a physiotherapy postnatal 
pathway
A review of an acute women’s health physio-
therapy service identified change requirements 
within obstetrics, and led to the development of 
a physiotherapy postnatal pathway. This focused 
on improving management of third-  and fourth- 
degree perineal injuries and episiotomies. The 
pathway was introduced to enhance postnatal 
therapy and ensure that current practice was fol-
lowed, while supporting the perineal service and 
compliance with NICE guidance (NICE 2006), 
and allowing collaborative working with acute 
and community staff to provide a comprehen-
sive service. Launched in May 2017, the path-
way ensures acute intervention for this client 
group, and ongoing care through follow- up tel-
ephone consultations. Specific advice and educa-
tion about acute management are provided, and 
long- term pelvic health is promoted via educa-
tion and onward referrals. Evaluation is based 
on the quality of the care provided, the num-
ber of patients seen within this client group and 
patient satisfaction. An early review suggested 
that growing numbers of patients are receiving 
input, there is improved provision of care via 
additional teaching, and increased appreciation 
from patients and midwives. A formal re- audit 
will be completed in November 2017. Staff are 
more engaged with the service, which provides 
more physiotherapists with a positive experience 
of pelvic health. There has been a significant 
rise in appropriate and timely referrals, and ad-
ditional provision of advice. Written information 

has also undergone review and redevelopment. 
The implementation of this pathway appears to 
have significantly improved the care provided 
for women with higher- degree perineal injuries 
and episiotomies.

Donna Meers
Department of Physiotherapy

Medway Maritime Hospital 
Medway NHS Foundation Trust
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Figure 7. “Development of a physiotherapy postnatal 
pathway” poster.


