
ADDITIONAL FILE 1:  
 

GUIDELINES FOR THE DELIVERY OF THE OUTPATIENT PHYSIOTHERAPY 
INTERVENTION: THE JOINT CLINIC 

 
GENERAL PRINCIPLES 
 
The principles for treating Joint Clinic patients is as easy as 1-2-3-4 
 
1: Each patient is an individual: assess their impairments and tailor the programme 

to match the needs of the individual, and challenge their current level of ability. It’s 
not a recipe book: each patient must get individualized care. 

 
2: There are two initial physiotherapy treatment options: exercise therapy and 

manual therapy. You should focus on only one at a time. Everyone must get 
exercise therapy. 

a) The goal of exercise therapy is to create physiological change, i.e. you 
must deliver a sufficient dose of resistance/duration difficulty to 
challenge the neuromuscular and cardiorespiratory systems. Everyone 
must get exercise therapy, however if your examination finds impairments that 
would benefit from manual therapy, devote the first several sessions to manual 
therapy only.  

b) The goal of manual therapy is to employ tissue altering techniques, i.e. 
you have to go into resistance. Treat each impairment with manual 
techniques that will take the joint well into the end of its available range at 
least once in a treatment session. Use the highest dose of mobilization 
appropriate: i.e. at least one set of grade III, IV, or V each session. Once good 
progress has been made over several sessions (including prescription of 
range-of-motion reinforcing activities for the patient to do regularly at home), 
exercise therapy should be introduced. Some overlap is acceptable.  

 
3: Adhering to the following three very important principles will ensure delivery of 

an effective programme of therapy: 

1. Fidelity – that the treatment delivered stays ‘true’ to what was shown to be 
effective in the MOA Trial [1, 2]. 

2. Dose – that each participant gets a 40 minute treatment session that is 
sufficiently challenging to stimulate physiological change 

3. Progression – that each participant is started at a high enough level, and is 
progressed to higher levels of resistance, stretch, repetitions, difficulty and/or 
duration, such that the programme remains challenging and continues to 
progressively stimulate physiological change. 

4: The exercise therapy protocol has four components – and everyone gets 
exercise therapy. The exercise therapy protocol is based on the protocol shown to 



be effective in the MOA Trial [1, 2]. It is a multi-modal exercise protocol consisting 
of four components:   

1. Aerobic/warm-up;  
2. Strengthening;  
3. Stretching;  
4. Neuromuscular control 

EACH PARTICIPANT PERFORMS ALL FOUR COMPONENTS OF THE 
PROGRAM 

 
Aerobic.  To be performed for up to 10 minutes at moderate level as warm-up. This 
does not have to be under your direct supervision. 
 
Strengthening.  Begin with a dose of 3 sets of 10 repetitions, at a level of resistance 
appropriate to the individual’s ability, with a 3 second hold. Adjust up (or down if 
necessary) from there, based on response to treatment.  
 
Stretching.  If impairments requiring stretches are found, effective stretches must be 
performed each session until goals are met. 
 Dose:  1 minute total, using 20-60 second hold times 
 
Neuromuscular control.  Choose from the range of exercises provided in the 
programme. Select the most challenging exercises the patient can achieve safely. 

Dose:  2 minutes each exercise. The aim is 6 minutes of exercise in this 
category. You may select 3 different exercises, or repeat any exercise more 
than once. 

 
The exercise therapy and manual therapy intervention protocols [3] are available at:  

https://ourarchive.otago.ac.nz/handle/10523/7354 
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