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Congress, the coronavirus pandemic has shone a spotlight onto the NHS and 

highlighted the essential work carried out by all NHS staff. It has undoubtedly 

changed the face of health and social care across the UK. 

Physiotherapists, as core members of the multidisciplinary team, have responded 

in great numbers and with expert professionalism.  From the start of the 

pandemic, the physiotherapy workforce has shown strength, commitment, 

flexibility and innovation, showcasing our skills in a variety of services, and 

responding to the initial acute based response with positivity and leadership. 

Physiotherapists used their wide ranging skills, often being redeployed within 

busy hospitals, taking on numerous advanced and extended scope roles across all 

services from acute wards, community rehabilitation services and intensive care 

departments 

Many physio and rehabilitation services were paused in the first phase of the 

pandemic to enable this acute response.  Sadly, many remain paused 9 months 

later.  

In a September survey of over 4,000 CSP members, only 15 per cent reported that 

the services they normally offer are fully up and running. 

Yet demand for Physiotherapy services is at its height, and rehabilitation is a 

critical factor in the ability of the country to recover. 

So what's the delay? 

The speed of service recovery has been frustrating. The analogy of a phoenix from 

the ashes has been used to describe the opportunity for rehab post-Covid-19, but 

without significant recognition and investment, the phoenix will smoulder, and 

burn out. 

One barrier is a loss of rehabilitation spaces.  Reports from across the UK reveal 

that rehabilitation facilities are being used for storage space, meeting rooms and 



potential ward surge spaces.  This demonstrates the disregard for these essential 

recovery services, and needs to be redressed immediately. 

A second concern is the continued under - resourcing of services.  In March, many 

physiotherapists were redeployed to cover the acute response, leaving service 

gaps in other areas.  At this stage in the covid19 response, as we strive to 

maintain other core service clinics, the numbers of staff available to provide the 

acute response is significantly reduced – and the impact is potentially disastrous 

for those with rehabilitation needs. 

We have seen undeniable successes with new ways of working such as the use of 

remote and virtual consultations, but access has remained challenging for some 

patient groups, and we must continue to work to ensure people are able to 

receive rehabilitation in the most effective way for them.  Unequal access to 

rehabilitation and physiotherapy services is a major driver of health inequality, 

and limiting access risks widening this inequality. 

 

The CSP has been listening to members and watching the data emerging to 

understand the clinical profile and physiotherapy requirements of people 

recovering from Covid-19. It is indisputable that physiotherapy is a vital 

component in the response to the pandemic, and not only saves lives but, more 

importantly, adds years to life.  

As more people recover from their acute illness, we are learning about their 

unique rehabilitation needs and our understanding of the medium to long-term 

impact of Covid-19 is growing. We are already seeing innovative examples of the 

expert physiotherapy contribution to this rehabilitation within the 

multidisciplinary rehabilitation team, and we recognise that high quality 

rehabilitation can:  

• facilitate people to return to their normal level of function and adapt to 

changes in their functional level  

• support people to make sense of their illness and recovery 

We also acknowledge that, during the pandemic, people continued to experience 

other illnesses and injuries, and most community rehabilitation ceased. We have 

seen fewer people presenting at hospital with stroke and chest pain, and referrals 



to oncology teams are down: all patient populations who might traditionally 

require physiotherapy as part of their rehabilitation. Future planning of 

rehabilitation services must consider all of these factors and it is imperative that 

we remember that these teams were under-resourced and over-capacity prior to 

this pandemic. 

In 2016, we asked politicians, and the STUC to #BackRehab, and we are now 

campaigning that everyone has a #RighttoRehab. Launched In February 2020, the 

Community rehabilitation: Live well for longer report, Has brought together the 

Chartered Society of Physiotherapy  (CSP), Royal College of Occupational Therapy 

(RCOT), Chest Heart and Stroke Scotland, (CHSS), Sue Ryder, and a collective of 21 

charities, trade unions and professional bodies, to ask MPs to ensure the NHS 

delivers on patients’ right to community rehabilitation. 

The report warns that failing to provide these services can have devastating 

consequences for people’s lives, and bring greater costs for the NHS and social 

care systems. 

This message has become even more important as the pandemic continues. The 

CSP is calling for governments and healthcare providers to prioritise 

physiotherapy and rehabilitation services by: 

• expanding and developing the workforce so that patients in the community 

suffering from the impact of the pandemic can access rehabilitation and 

physiotherapy  

• not redeploying staff out of community services into acute services or, 

where this is necessary, backfill these roles  

• making sure that services have appropriate space, facilities and IT resources 

as a priority. 

Congress, we ask you to support the #righttorehab campaign – share the hashtag, 

talk about what is happening in your local healthboard area, have brave 

conversations. The time for us to act is now – and your support is invaluable. 


