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Introduction
ACPOHE is a professional 
network of the Chartered 
Society of Physiotherapy (CSP) 
concerned with the professional 
interests of physiotherapists 
working in occupational health 
and ergonomics. 

One priority of ACPOHE is to 
recommend minimum terms and 
conditions of employment of its 
members working in occupational 
health or ergonomics, be they 
working full or part-time. 
ACPOHE also gives guidance to 
those members who are self-
employed. A review of this 
document is undertaken annually 
in conjunction with the CSP. 

1 Grading structure
The following grading definitions 
are intended to provide the basis 
for determining the most 
appropriate pay scale for a 
physiotherapist working in 
occupational health and/or 
ergonomics. It is important to 
note that the grades defined 
(and role descriptors) relate to 
the responsibilities and influence 
of the role and not necessarily 
to the competency of the post 
holder. The post holder (and 
employer) should seek to ensure 
that their competencies match 
the grade before or within a 
reasonable period of 
commencement of employment.  

Alternatively, an OH 
physiotherapist may have 
competencies beyond the role 
for which they are employed 
(overqualified), in these cases 
payment is likely to be based on 
the role rather than their 
expertise. ACPOHE has adopted 
the Competency Framework 
(CF) which is supported by the 
Council for Work and Health 
and developed in conjunction 
with the Chartered Society of 
Physiotherapy. The full document 
is available on the ACPOHE 
website and can be compared 
with the requirements of a role. 

Competencies in the 
framework are graded in an 
ascending scale from A up to D 
which broadly align with the 
expected knowledge, skills, 
experience and responsibilities 
of the four ACPOHE grades of 
physiotherapists. Those employed 
as OH physiotherapists are 
strongly recommended to seek, 
at a minimum, technical 
membership of ACPOHE, while 
more senior grades are strongly 
recommended to have registered 
membership.

1.1 Minimum 
requirements
Physiotherapists in all grades 
must be full members of the 
Chartered Society of 
Physiotherapy and have had a 
period of broadly based post 
qualification experience, in 
particular demonstrating 
competency in the assessment 
and treatment of musculoskeletal 
conditions. They should recognise 
the particular requirements, 
implications and responsibilities 
of working in an occupational 
health and/or commercial 
environment and must comply 
with the CSP 2012 Quality 
Assurance Standards. In 
accordance with the HCPC 
Standards of Proficiency – 
Physiotherapists (2013), 
physiotherapists who consider 
occupational health to be within 
their scope of practice, should 
have appropriate training and 
experience. It is also a 
requirement under the Health 
Professional Regulations (April 
2002) for any physiotherapist 
working as an occupational 
health physiotherapist to either 
have appropriate competency 

and experience and/or a 
commitment to address any gaps 
in personal scope of practice.

It is the considered opinion 
of ACPOHE that occupational 
health is not the ideal arena for 
newly graduated physiotherapists. 
This is because appropriate 
training to the level required to 
develop competency and scope 
of practice is not generally 
included in undergraduate 
courses. However, it is 
recognised that the influences of 
the employment market may 
result in new graduates seeking 
employment outside normally 
advised routes. Any new 
graduate employed within 
occupational health should work 
within their scope of practice 
(primarily in a clinical role) and 
must have appropriate 
mentoring, supervision and 
support. Salary should be aligned 
with AfC Band 5. Guidance on 
pay, grading and conditions of 
service for new graduates are 
not covered in this document.

1.2 Grading 
considerations
The roles of physiotherapists 
working in the occupational 
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setting are very diverse in scope, 
job responsibilities, skills 
required and settings. Some 
provide a clinical out-patient 
service which happens to be 
situated in a work environment 
while others are fully integrated 
into an occupational health 
service and are at the forefront 
of developing this field of 
physiotherapy in a range of 
functions. To accommodate 
this, the grades in the ACPOHE 
structure are differentiated on 
the basis of the following 
broadly common areas of job 
responsibilities/roles.
l	 The extent of management 

received and undertaken.
l	 The knowledge, experience 

and appropriate 
qualifications acquired.

l	 The extent of contribution to 
health education/promotion 
activities.

l	 The extent of responsibility 
for advising on fitness for 
work and work modification, 
following absence or injury.

l	 The extent of responsibility 
for advising on workplace 
ergonomics, job design and 
health and safety training.

l	 The extent of advising on 
company-wide occupational 
health policies and protocols.

l	 The extent of influence on 
company expenditure.

l	 The autonomy and 
responsibility within the 
employing organisation.

1.3 Grading criteria
Clinical Physiotherapist 
Fulfils all criteria for OH 
Associate Physiotherapist 
working towards Competency 
level B *
Communication
l	 Communicates condition-

related information to 
patient. Uses bio-psychosocial 
models.

Knowledge/experience/training
l	 Established level of MSK 

clinical skills.
l	 New graduates not 

recommended in 
occupational health setting.

l	 Has attained qualification 
equivalent to the level of 
Associate OH 
Physiotherapist Grade in 
ACPOHE.

Responsibilities/patient care/
HR/financial impact
l	 Works under direct 

supervision of a more senior 
physiotherapist.

l	 Manages own clinical 
caseload.

l	 May deliver health 
promotion and wellbeing 
services.

l	 Unlikely to assess fitness 
work.

Planning for services/policy/
budget control
l	 Adheres to organisational 

policies.
l	 No responsibilities for service 

development.
Independent decision making
l	 Works within scope of 

practice, complying with 
codes of practice and 
professional guidelines.

Occupational Health 
Physiotherapist 
Fulfils all criteria for OH 
Technical Physiotherapist, 
Competency level B *
Communication
l	 Communicates condition-

related information to 
patient, using a 
biopyschosocial approach.

l	 Provides advisory 
information to organisation 
regarding RTW, underpinned 
by ethical and legislative 
guidelines and constraints.

l	 Needs to be familiar with 
the organisation, job roles 
and culture.

l	 Builds effective working 

relationships with key peoples 
within the organisation. 

Knowledge/experience/training
l	 At least Band 6 level MSK 

experience.
l	 Has attained qualification 

equivalent to the level of 
Technical OH Physiotherapist 
Grade in ACPOHE.

l	 Knowledge of UK legal and 
policy frameworks governing 
OH, workplace ergonomics 
work capacity, vocational 
rehabilitation etc. 

l	 Encourage strongly to work 
towards qualifications of a 
level equivalent to ACPOHE 
registered member. 

Responsibilities/patient care/
HR/financial impact
l	 Predominantly undertakes a 

clinical/OH caseload.
l	 May or may not have 

management responsibilities 
for junior staff and or other 
support grades.

l	 May be responsible for 
maintaining the equipment 
of the physiotherapy 
department.

l	 May undertake Fitness for 
Work Assessments.

l	 Reports directly to 
management.

l	 Makes RTW plans and 
adjustment recommendations.

Planning for services/policy/
budget control
l	 Implements policies and 

proposes changes within 
own OH department.

l	 Occasional contribution to 
health promotion and 
wellbeing.

Independent decision making
l	 Works within physiotherapy 

and OH scope of practice, 
working in line with UK legal 
and policy frameworks 
governing OH, workplace 
ergonomics, work capacity, 
vocational rehabilitation etc.

Specialist OH Physiotherapist 
Fulfils all criteria for OH 
Registered Physiotherapist, 
Competency level C *
Communication
l	 Communicates complex 

information to patient and 
other stakeholders, e.g. HR, 
H&S, line management.

l	 Negotiates and prepares 
tender bids.

l	 Critically appraises the 
reports of others to ensure 
consistency and accuracy.

l	 Develops and practices 
therapeutic techniques e.g. 
CBT, motivational 
interviewing and mediation 
skills to recognise and 

* ACPOHE competency framework version 5 2015 
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address adverse 
biopsychosocial beliefs and 
behaviours.

Knowledge/experience/training
l	 A master’s or post-

graduation qualification in 
OH related course or 
experiential portfolio showing 
competency equivalence to 
ACPOHE registered 
membership** standards.

l	 Experience in FCE, ergonomic 
assessments etc.

l	 Likely to have three years 
experience within OH, in 
addition to Band 6/7 MSK 
clinical skills.

Responsibilities/patient care/
HR/financial impact
l	 Regularly provides fitness to 

work advice. 
l	 Caseload will include more 

complex conditions and 
decision making.

l	 May manage or mentor other 
physiotherapists in an OH 
service.

l	 Implements functional 
testing, rehabilitation and 
RTW programmes. 

l	 Regularly involved in 
workplace ergonomics and 
job design. 

l	 Affects expenditure in other 
departments.

Planning for services/policy/

budget control
l	 Planning of departmental 

services involving quality 
assurance, governance, audit 
and evaluation.

l	 Regularly develops/
contributes to health 
promotion and wellbeing.

Independent decision making
l	 Works within physiotherapy 

and OH scope of practice, 
working in line with UK legal 
and policy frameworks 
governing OH, workplace 
ergonomics, work capacity, 
vocational rehabilitation etc. 

OH Physiotherapy Manager/
Consultant 
Fulfils all criteria for OH 
Physiotherapist Competency 
level D *
Communication
l	 Communicates specialist 

information on a range of 
service development issues 
within the organisation.

l	 Persuasive and negotiating 
skills required to influence 
organisational change 
regarding the health and 
wellbeing of workforce at 
executive level.

l	 Uses a broad range of 
advanced and specialist 
communication skills to 

share complex information 
and ideas.

l	 Undertakes research or uses 
robust evidence to 
effectively make change 
within service delivery.

Knowledge/experience/training
l	 A master’s or post-

graduation qualification in 
OH related course or 
experiential portfolio showing 
competency equivalence to 
ACPOHE registered 
membership standards.

l	 Considered an expert in OH 
physiotherapy practice and 
recognised as making a 
distinguished contribution to 
OH physiotherapy providing 
expert advice within an 
external organisation.

l	 Holds management 
experience and skills.

Responsibilities/patient care/
HR/financial impact
l	 Responsible for managing 

the physiotherapy service 
within an organisation or 
acting as a consultant to an 
organisation.

l	 Responsible for professional 
advice affecting 
organisational expenditure 
e.g. workstation, vehicles.

Planning for services/policy/
budget control

l	 Involved in planning and 
implementation of OH 
strategies and research 
protocols in conjunction with 
other health professionals 
and management.

l	 Likely to have significant 
budget responsibilities.

l	 Contributes and may be 
responsible for related policies 
across an organisation.

Independent decision making
l	 Should have the freedom to 

initiate action within broad 
polices seeking advice as 
necessary.

2 Salary scales
Salary scales are based on other 
relevant pay scales, both in the 
private and public sectors and 
the overall economic market. 
ACPOHE wishes to ensure that 
members keep pace with other 
physiotherapy colleagues, but 
also recognises the need to look 
at the employment market in 
which members may be situated. 
ACPOHE members work in a 
wide range of employment 
sectors including the NHS, other 
public sector organisations, 
private industry and services as 
well as independent practice. It 
is often appropriate to negotiate 

above the minimum 
recommended rates. For 
example, where evaluation of 
the job description, knowledge, 
experience, budget and impact 
on business are comparable 
with other professionals within 
the same organisation. The 
minimum scales assume that 
the starting pay for a new 
employee will depend on 
experience and qualifications.  
Movement along the range may 
be determined by job/
performance appraisal.

Further guidance on how to 
conduct negotiations in the 
non-NHS sector is listed in the 
reference section. 

2.1 Rationale for 
ACPOHE pay scheme 
Award 2020
ACPOHE’s pay scales are 
reached after assessing pay 
awards in the public and private 
sector. Inflationary predictions 
and financial indicators within 
the general economy are also 
considered. The Retail Price 
Index (RPI) is used for a variety 
of purposes, including wage 
bargaining (Labour Research 
Department Payline). The average 

* ACPOHE competency framework version 5 2015 ** ACPOHE membership is recognised by SEQOHS as a quality assurance measure
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annual figure over 12 months in 
2019 was 2.6%. The Consumer 
Price Index (CPI) has largely 
displaced the RPI and was 1.8%, 
averaged over a 12-month period 
in 2019. The CPI, which includes 
occupiers’ housing costs (CPIH), 
was 1.7%, averaged over 12 
months in 2019. The pre-
Covid-19 predicted inflationary 
costs for the fourth quarter of 
2020, taken from a range of 
independent forecasts published 
by HM Treasury, was an average 
of RPI 2.5% and CPI 1.7%. In 
2018, the Agenda for Change 
Pay Reform was accepted by 
NHS staff and employers in 
England, Wales and Scotland 
(and more recently in N Ireland). 
The aim is to improve 
productivity, retention and 
recruitment of staff. It takes 
account of annual inflationary 

rises and includes pay uplifts 
ranging from 6% to 29% across 
three years to 2021. The impact 
of coronavirus (Covid-19) on 
the UK has resulted in 
disruptions to supply chains, 
lockdowns, furloughing of staff, 
increased unemployment rates 
and some business sectors 
shutting down entirely. GDP is 
forecasted to decline by 6% in 
the UK for 2020, with the UK 
entering recession. Due to the 
predicted long-lasting effects of 
coronavirus on the UK economy, 
ACPOHE recommends a 1% 
salary uplift across its pay 
points for each grade for 2020. 

2.2 2020 salary scales
The 2020 pay scales reflect a 
1% increase across all grades. 
This scale is considered the 

minimum expected rates for 
physiotherapists employed in 
occupational health and working 
a 36-hour week, and is effective 
from 1 April 2020 on a national 
basis. It is intended that the 
current salary scale is used as a 
basis for negotiation on pay and 
grading and will be adjusted to 
reflect any additional individual 
pay award. While citing the pay 
range with reference to the 
NHS Agenda for Change Pay 
Reform, there are additional 
considerations such as exposure 
to business risk, clinical isolation, 
reduced job security, 
responsibility and impact within 
an organisation/range of 
organisations.

Where a normal full-time 
working week is greater or less 
than 36 hours, the salary should 
be adjusted to compensate the 
hours required which the 
employer defines as full-time. 

Where “in-house” or NHS 

weighting applies in London and 
other specified geographical 
areas, corresponding additions 
should be made to ACPOHE 
scales. The following are the 
links to the high cost-area 
supplements and high-cost area 
payment zones:
l	 www.nhsemployers.org/

tchandbook/annex-4-to-10/
annex-9-high-cost-area-
supplements

l	 www.nhsemployers.org/
tchandbook/annex-4-to-10/
annex-8-high-cost-area-
payment-zones 

Where there are no “in-house” 
arrangements, current London 
weighting should be applied. The 
provision of these minimum rates 
should not prevent negotiation 
for additional enhancement or 
bonuses where this is normal 
practice. If market rates in the 
local area or employment sector 
are significantly higher, 
negotiation above the minimum 
rates is encouraged. Further 
information can be found in the 
NHS Employers Handbook.

3 Part-time 
employment
Part-time employees (less than 

36 hours a week) must be eligible 
to participate in all benefits, 
including pension, bonus and 
sick pay arrangements. 

A part-time employee should 
not be treated less favourably 
than comparable full-time 
workers as regards the terms of 
their contract unless the 
employer can justify such less 
favourable treatment on wholly 
objective grounds. Pay 
calculations should be made on 
a pro-rata basis at the 
corresponding point on the pay 
scale for a normal 36-hour 
working week (or adjusted figure 
where full-time hours are greater 
or less than 36 hours per week).

4 Temporary/
fixed-term/agency 
employment
Physiotherapists employed 
through an agency or on a 
temporary or fixed-term 
contract should refer to the 
appropriate employment 
regulations for guidance on 
entitlements to equal 
treatment. ACPOHE therefore 
recommends a percentage 
enhancement above the 
established point on the 

Grade Point 1 Point 2 Point 3 Point 4 Point 5 Point 6

Clinical Physio 33,158 34,326 35,451 36,669 38,167 39,008

OH Physio 38,080 39,421 40,765 42,113 43,457 44,794

Specialist/Adv OH Physio 43,195 44,783 46,311 47,834 49,841 52,001

OH Manager/Consultant 47,354 49,025 51,858 52,365 54,033 57,791

Grade Point 7 Point 8 Point 9

OH Manager/Consultant (cont.) 59,003 60,488 61,966

2020 pay scales

www.nhsemployers.org/tchandbook/annex-4-to-10/annex-9-high-cost-area-supplements
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-9-high-cost-area-supplements
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-9-high-cost-area-supplements
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-9-high-cost-area-supplements
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-8-high-cost-area-payment-zones
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-8-high-cost-area-payment-zones
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-8-high-cost-area-payment-zones
www.nhsemployers.org/tchandbook/annex-4-to-10/annex-8-high-cost-area-payment-zones
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corresponding ACPOHE scale, in 
order to reflect non-participation 
in benefits which are normally 
afforded to permanent 
employees. Fixed-term, sessional 
and agency staff should not be 
discriminated against. They have 
the same rights to equal pay 
and annual leave, but not 
occupational pension, after 12 
weeks working in a job. This 
means that most benefits will 
be applicable to longer-term 
placements for these workers. 
For more information, please 
refer to the following:
l	 The Employment Act 2002.
l	 The Fixed-term Employees 

(Prevention of Less Favourable 
Treatment) Regulations 2002 
(SI 2002/2034) which 
implement the provisions of 
the Fixed-term Work 
Directive (1999/70/EC) into 
UK law.

l	 The Fixed-term Employees 
(Prevention of Less 
Favourable Treatment) 
(Amendment) Regulations 
2008 (SI 2008/2776).

l	 Agency Worker Regulations 
2010.

5 Self-employment
Many physiotherapists are self-

employed, rather than an 
employee, and sign a contract 
of service with customers or 
intermediate bodies rather than 
a contract of employment. In 
these cases, advice on self-
employed status should be 
sought from the Inland Revenue 
to ensure that self-employment 
is recognised for tax and 
national insurance. Where a 
physiotherapist is paid on a self-
employed basis, rates of pay to 
the individual should reflect 
those outlined above. Some 
organisations may choose to 
meet their requirements for the 
services of an occupational 
health physiotherapist by 
contracting them out on an 
hourly/daily basis. For 
physiotherapists, each contract 
may represent only a small 
portion of their work. Such 
contracts normally exclude 
features such as paid holidays, 
employer’s pension fund, 
National Insurance 
contributions and paid sick 
leave, as well as payment for 
training and various forms of 
employment protection, such as 
unfair dismissal provisions and 
redundancy pay. It is therefore 
recommended that the fees 
charged must reflect both the 

absence of benefits, which are 
available to an employee, and 
the overhead cost of running a 
business, where appropriate. 
The value of these elements will 
vary from employer to 
employer, but most employers 
include a substantial 
“employment add on cost” in 
their budgets. A percentage 
should be included in the hourly 
or sessional rates to reflect the 
risk placed on physiotherapists 
working without the security an 
employee would have. Add-on 
costs may also include some or 
all of the following examples: 
room rental, supply of 
equipment, travel costs 
(mileage/time) CPD and 
insurance.

6 Other terms and 
conditions
Occupational health 
physiotherapists should be 
accorded professional status 
within the organisation in line 
with that of correspondingly 
graded staff, or those 
undertaking duties of equal 
value, and receive such benefits 
as status justifies.

All other terms and conditions 
should be no less favourable 

than for other comparably 
graded staff within the 
organisation. This may include:
l	 Hours of work.
l	 Overtime.
l	 Holidays – normally a 

minimum of five weeks for 
full-time staff plus statutory 
and national holidays.

l	 Sickness absence and payment.
l	 Pensions – participation in 

employer’s scheme on equal 
terms or option to make 
alternative arrangements.

l	 Allowances – such as 
“in-house” weighting, London 
weighting and laundry.

l	 Training and development.
l	 Travel and mileage rates.
l	 Bonus arrangements.

Useful references
References available on the CSP 
website https://www.csp.org.uk/ 
(log in may be required):

Quality Assurance Standards for 
physiotherapy service delivery 
(2012)

CSP Physiotherapy Framework 
(updated 2013)

Scope of Practice – CSP online 
question tool

Negotiating Pay – A guide to 
negotiating pay and terms and 
conditions in the Non NHS sectors. 
IP49 ERUS (June 2009)

Reference available on the HCPC 
website:

Standards of Proficiency – 
Physiotherapists (2013) )  https://
www.hcpc-uk.org/resources/
standards/standards-of-proficiency-
physiotherapists/

Documents also available from 
ACPOHE website https://acpohe.
csp.org.uk/content/guidance (log in 
required):

Guidance for Practice

Scope of Practice Information for 
Physiotherapists Working in 
Occupational Health and Ergonomics

Occupational Health Competency 
Framework, Physiotherapists  
Version 5.

Other sources:

nhsemployers.org. 2018. NHS 
Employers Handbook. [online] 
Available at: 
www.nhsemployers.org/tchandbook 
(Annex 8 provides details on 
geographical areas covered by the 
high cost supplements. Annex 9 
provides details on the levels of pay 
supplements.) 

Fixed-term Employees (Prevention of 
Less Favourable Treatment) 
Regulations 2002

Part-time Workers (Prevention of 
Less Favourable Treatment) 
Regulations 2000 (SI 2000/1551)

Directive on Part-time Work (97/81/
EC)

Agency Workers Regulation 2010 
www.legislation.gov.uk/
uksi/2010/93/contents/made

www.nhsemployers.org/employershandbook/afc_tc_of_service_handbook_fb.pdf
www.legislation.gov.uk/uksi/2010/93/contents/made
www.legislation.gov.uk/uksi/2010/93/contents/made
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