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As a physical or manual therapist, your main role is to treat patients. 
However, you must never forget that you are also running a business and 
that part of your time needs to be spent on activities that will help you to 
develop your business. Perhaps you already have ideas of what you want 

your business to become but you are not sure how to get there? This guide 
describes some of the marketing tools and activities that Co-Kinetic has 
already created for you and shows you how to run a monthly marketing 

campaign that will take up very little of your time  
but will bring your business big rewards.

OVERVIEW
If you follow the marketing strategy 
that is outlined in detail at this link  
http://spxj.nl/2haSVyW you will 
grow your business, there’s no two 
ways about it.

In a nutshell, it all begins with 
generating new prospective 
customer leads, moves on to 
nurturing your relationship with 
these prospective customers, and 
then the final stage is to offer these 
leads opportunities to get in front of 
you, so you can convert them to a 
paid ‘product’.

But thanks to Facebook’s algorithm 
changes over the last 4–5 years, 

and particularly in January this year, 
dramatically reducing the number 
of page posts that people actually 
get to see, (which I’ve written more 
about here  
http://spxj.nl/2GXwFjE), if you think 
you can stick a few sexy looking 
pieces of social media on your social 
networks and sit back and wait for it 
to generate you stacks of new email 
leads, you’re going to be waiting a 
looooooooooong time.

Yes, social 
media can 
absolutely 
play a 
powerful 
part in your 

Social media can 

play a powerful 

part in your 

marketing but 

realistically only 

if you pay to 

promote your 

posts
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marketing (a topic I’ll present on 
at the COPA Show 2018 (www.
copashow.co.uk), but realistically 
these days, only if you’re prepared 
to pay to promote your posts, and if 
you do pay to promote those posts, 
you must make sure you’re doing it 
properly (however, I’ll also help you 
with that!).

Let’s start at the beginning.
As I’ve described, there are basically 
three stages in this marketing 
strategy, and it’s a proven strategy 
that’s working for 1000s of 
practitioners across the world, but 
you have to follow it through. You 
can’t just do one part and then sit 
back and wait.

To make it as quick and easy for you 
as I can, each Co-Kinetic marketing 
campaign contains everything you 
need to implement this strategy 
from start to finish. But if you want 
new clients, you’ve got to cross 
the finish line with Level 3. If you 
just want to generate a few new 
email leads, and keep your existing 

contacts happy, you can get away 
with doing just part 1 and part 2 
but be prepared that it’s not going 
to have a significant impact on your 
bottom line.

Here’s how it works.

  Lead Generation 
(collecting leads of new 
prospective customers) 
Before we start, remember

that everything you do at this level 
must link to your lead collection 
page and lead magnet – that’s the 
most important thing. Without that, 
you won’t be able to collect new 
leads.
That whole aspect of lead collection 
is taken care of if you use the  
Co-Kinetic platform. Every 
campaign has a Personal Campaign 
URL (you can learn more here  
http://spxj.nl/2i3aSvX) which takes 
people to your own personal lead 
collection page, that we’ve created 
for you. When that page visitor 
enters their email details, they 
will receive the lead magnet that 
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H
amstrin

g stra
ins are one of the most dreaded injuries in sport and mastering how to 

prevent hamstrin
g injuries has become one of the Holy Grails o

f sports m
edicine.

There are a couple of reasons why hamstring injuries are dreaded, the first is th
ey 

are a very frustrating and time-consuming injury to rehabilitate, and the second reason is th
at 

once they’ve occurred, they frequently recur. This m
akes them a particularly important injury to 

rehabilitate properly, a
nd generally does require proper physical therapy treatment. 

The ultimate prize of course would be preventing a hamstring injury in the first place, and 

this is 
completely possible to do if you follow a few sim

ple tricks that we’ve outlined below.

WHAT THE RESEARCH TELLS US

Here’s what the data tells us about the risk factors in
volved in hamstrin

g stra
ins, so

me of these 

you can address to
 reduce your risk

 of injury, b
ut some you can’t because they’re unchangeable.   

These risk factors in
clude: 

Secrets to Preventing 

Hamstring Injury7

1    INCREASE YOUR  

BACK MOBILITY

The lower back is w
here the nerves that 

control the hamstrin
gs come from. A lot 

of people that develop hamstrin
g stra

ins 

have co-existin
g lower back symptoms 

or problems. This m
ay be as sim

ple as 

a sensation of tightness in
 the back with 

certain activities or may be as significant 

as a bulging intervertebral disc. Either way, 

a well-functioning and flexible lower back 

it vital to allow your hamstrin
gs to work 

properly. P
oor posture and ergonomics at 

work and even sitti
ng at a desk or driving all 

day can affect the mobility of your back. Your 

hamstrin
g muscles work together with your 

gluteal (buttock) muscles which in turn work 

7 SECRETS TO PREVENTING HAMSTRING STRAINS

together with your back muscles. G
iven that 

these muscles depend on each other for 

normal function, it m
akes sense that a healthy 

lower back is critical for good hamstrin
g 

performance. If y
ou frequently suffer fro

m 

back problems see a physical therapist fo
r 

more specific treatment and exercises, or 

advice on posture and ergonomics at work.  

2   RELEASE YOUR GLUTES

If you have been training hard in a pre-season 

build up or sim
ply increasing your activity 

load, tight glutes (gluteal muscles) is 
often a 

consequence. Now, this is 
not a compliment! 

As intensity and workload increases, th
e 

muscles around the hip develop knots (k
nown 

as trig
ger points). T

his can cause referred pain 

Any injury prevention protocol needs to focus 

on risk factors w
e can change, and which 

research has shown to reduce hamstrin
g 

injury. 

This comes down to two key areas:

1.  Strengthen your hamstrings

2.  Improve flexibility in the tissue  

and surrounding structures

Risk Factor  
Modifiable?

Increasing Age  

7

Ethnicity  

(Aboriginal and African athletes  

are more prone to  

hamstring strains) 

7

Previous Hamstring Strain 
7

Hamstring Strength  
3

Running Mechanics 
?

Muscle Fibre Length/ 

Arrangement  
? 3

they’ve signed up for. We collect the 
leads and store them against that 
campaign, in your account. If you 
have a Mailchimp account, we’ll also 
send them there. You don’t have to 
worry about anything.

The whole point and priority of this 
level is to collect new leads, period. 
But remember you’re offering 
something of value, in exchange 
for these new leads, so let your 
imagination run riot on how you let 
people know the content exists.

This is the content that a 
subscription to Co-Kinetic includes 
for lead generation purposes:
1.  Ready-made social media which 

you can post directly to your 

social networks through  
Co-Kinetic

2.  Pre-written blog-post content 
and images (copyright free)

3.  Professionally designed 
newsletter/guide/cheat sheet/
patient handouts (lead magnet)

4.  A personalised hosted lead 
collection page which delivers 
the lead magnet when the 
viewer completes the form

5.  Ad artwork for Facebook.

This is what I suggest  
you do with that content:
1.  Post the social media provided 

to your social networks (you can 
do this in just 3 minutes through 
the Co-Kinetic site) – here’s how 

SOC
IAL 

MEDI
A P

OST
S

LEAD COLLECTION PAGE

LEA
D M

AGN
ETS

BLOG CONTENT

LEAD COLLECTION PA
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http://spxj.nl/2FKNMFP.
2.  Post the videos we provide to 

YouTube/Vimeo and onto your 
website.

3.  Publish the pre-written blog post 
we provide, on your website or 
blog.

4.  Offer the blog post as a guest 
post on someone else’s blog 
(eg. If the post is about cycling 
injuries, offer it to cycling clubs 
or cycling shops).

5.  Print out the newsletter/
lead magnet and distribute 
in your clinic/local area/clubs/
businesses/help groups.

6.   Run Facebook ads which link to 
your lead magnet/lead capture 
page – to get highly targeted 
leads of people who live locally 
with an interest in the topic 
you’re promoting.

Here are the benefits you’ll get from 
doing the activities above:
n  You’ll be collecting new leads 

from all these activities.
n  Your social networks will be more 

engaging and authoritative.

n  The blog post and the videos 
will improve the search engine 
optimisation of your website, 
making it more findable and 
more likely to rank higher in 
search results.

n  Posting guest blog posts on 
other peoples’ websites raises 
your profile and helps get you 
in front of new people (and can 
also contribute to improving 
your search rankings).

n  Printing out the professionally 
designed lead magnets and 
newsletters builds strong 
authority and reputation and 
if rebranded are very effective 
brand awareness tools (all our 
public facing content can be 
rebranded).

n  Facebook ads help you target 
very specific groups of people 
and can be a very powerful 
generator of new email leads.

Note: Obviously, any activities 
you undertake at Level 3 will also 
generate new leads if you promote 
them to people outside your own 
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contact list by using the promotional 
material we create for you but I left 
it out of this level so we can keep 
them in distinct phases.

   Nurture your  
Existing Contacts 
This is a really simple level 
because it can just involve

sending your existing email contacts 
a regular monthly nurture email, 
which we write for you.

If you use Mailchimp we give you 
a pre-designed template including 
text and images, just one click and 

it appears in your own Mailchimp 
account, ready for you to edit and 
send, which should take no more 
than 5–10 minutes. If you use 
another email platform, we give you 
some sample text and images to 
copy and paste in a new email. You 
can edit whatever you like.

All I’d say is, don’t be tempted to 
try and make any sales in this email 
(and if you do, keep it small and 
understated), it should just be a  
genuinely informative, educational 
email, offering value.

The one exception is that if you 
choose to run a free session (ie. take 
it to Level 3), then you 

LEVEL
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Your Nurture Email should just 
be genuinely informative and 

educational offering value
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absolutely should use this email to 
promote that free session with a Call 
to Action telling them how to book 
onto the session.

Every campaign kit also contains a 
professionally designed two-page 
A4 article which you could print (or 
have professionally printed) and 
post to clients who you don’t have 
email addresses for. This would 
be a great activity if you knew for, 
example, that they were particularly 
interested in the topic in question 
and it gives you an opportunity to 
re-establish contact with them, by 
providing value-added information, 
which also helps build reciprocity 
and further builds your professional 

authority and reputation.

            the face-to-Face Conversion 
 Activity: The Key to it all      
    This is the conversion 
stage. If you do well at this

level, the sky is the limit for your 
business!

The goal of this level is to get 
someone face-to-face with you, 
ideally by offering a free (or mostly 
free) session allowing you the 
opportunity to further establish your 
expertise and create an opportunity 
for attendees to become paying 
customers.

It gets harder for us to create 
the content for you at this stage, 
because what you do at this level 
will come down to your own skills 
and preferences but we do suggest 
ideas specific to each campaign 
and, where relevant, provide you 
with promotional material including 
Facebook ads (images and text), 
posters, leaflets and postcards 
that you can print out (or have 
professionally printed).

LEVEL

3

STRATEGIES FORAvoiding Injury on the Slopes

6
There’s no doubt about it, snow sports are fun. Whether you’re 

hurtling down the side of a mountain at 40 mph, or exploring 

backcountry terrain; snow sports always involve excitement, 

adventure and exhilaration. But snow sports are much more fun 

when you’re physically fit. 
There is nothing worse than having to limp in early from the 

slopes because you’re tired or sore (or even worse, injured). 

Snow sports are major workouts and if you’re not fully prepared 

physically for your holiday, not only will you be exhausted for 

most of it, but you’re also at a much higher risk of injury, let’s 

face it, nobody wants to come home in a plaster cast. 

So, the goal of this guide is to get you as fit as possible, in 

the shortest time possible, and give you the best chance to 

have an awesome, injury-free holiday. S now sports demand a combination of both technique as well as muscle strength 

and flexibility to keep stay safe on the slopes, run after run. Decent stamina 

(aerobic fitness) is key if you’re going to have enough energy to last the day, and 

anaerobic fitness is needed for the downhill bursts of activity. 

So, if you’re spending your hard-earned cash on a trip to the mountains, it’s just 

a waste if you don’t prepare. Any preparation you can do in the weeks leading up to 

your holiday will improve your performance and enjoyment, as well as reduce your 

chance of suffering an injury. 
Here are our top six strategies for reducing the risk of injury while on the slopes. 

Avoid the Back 
Avoid the Back 
Avoid the Back           Pain Bunker
          Pain Bunker
          Pain BunkerA pproximately 60 million people 

around the world play golf, 
sometimes into their 80s and 90s. 

This is great news, because the sport has 

many health and wellbeing benefi ts. The 

problem, though, is despite its perception 

as a low-impact sport, golf can be very 

demanding. It requires strength, endurance, 

explosive power, fl exibility and athletic ability 

to perform a movement that produces some 

of the fastest club head and ball speeds of 

any sport. The golf swing produces average 

compressive loads on the back equivalent 

to 8 times your body weight; in comparison, 

running produces spinal compression forces 

equal to approximately 3 times your body 

weight. The effect of these repeated large 

forces on your body can lead to pain and 

injury. 
Low back pain is by far the most 

common problem experienced by golfers. 

It accounts for over a third of all golfi ng 

injuries and happens to players regardless 

of age or ability. The lower back is often the 

source of pain, but rarely the cause of pain. 

The leading cause of pain is poor swing 

mechanics associated with a lack of mobility 

in the ankles, hips, thoracic spine and 

shoulders. These issues result in the lower 

back being over-stressed and eventually 

breaking down.When your back does breakdown, 

you could experience one of the following 

injuries: 
Muscle Strain or Ligamentous Sprain 

- A muscle strain, or “pulled muscle,” 

and an injured ligament will usually resolve 

itself in 2-4 weeks. Symptoms may range 

from a minor ache to a sharp debilitating 

pain. Most sprains and strains are localised 

in the lower back region, meaning pain does 

not radiate into the buttocks or leg. 
Disc Injury - The lumbar intervertebral 

disc acts as a spacer between adjacent 

vertebrae and works as a shock absorber. If 

excessive or abnormal stressors are placed 

on the disc, tears can occur, and the inner 

jelly-like substance can bulge out of the disc 

or even rupture the disc. Discs degenerate 

with age and lose their shock absorbing 

ability. Disc problems can irritate or compress 

spinal nerves causing pain, often radiating 

pain into the buttocks or the leg (sciatica). 

Altered Joint Mechanics or Motor 

Control - The brain can completely 

change the lumbar spine’s ability to move 

just by changing which muscles are fi ring 

and in what order. This can occur in the 

absence of any visible injury. These altered 

motor control or joint mechanics can begin 

as a protective mechanism, but can lead to 

chronic problems over time. 
Degenerative Arthritis - With 

over-use, abuse or ageing, spinal 

joints can become arthritic. Bone spurs and 

osteophytes can develop. Stenosis, the 

narrowing of the canal that houses the spinal 

nerves, is a very common problem with 

arthritic changes. Bone Fracture - Stress fractures and 

pedicle fractures (spondylolysis) are 

common problems seen in the lumbar spines 

of rotational athletes. 
To avoid these injuries, good body 

mechanics should be one of your top 

priorities when playing golf. Proper posture, 

balance, fl exibility, and strength work 

together to support a good swing and 

correct golf stance. Below, we’ll discuss more 

details to help you protect your lower back. 
WHAT CAN BE DONE TO 
HELP MANAGE THESE BACK 

PROBLEMS?If you’re currently experiencing pain or 

potentially even an injury, you can manage it 

in a few ways. 1.  Hands-on physical therapy treatments 

can help mobilise the joints and soft 

tissues around the lower back. 

2.  Massage therapy can relieve tight 

structures and muscle spasm. 

3.  Electrotherapy and/or dry needling can 

injuries: 
Muscle Strain or Ligamentous Sprain

- A muscle strain, or “pulled muscle,” 

and an injured ligament will usually resolve 

1

Altered Joint Mechanics or Motor 

Controlchange the lumbar spine’s ability to move 

3

chronic problems over time. 
Degenerative Arthritis

over-use, abuse or ageing, spinal 

joints can become arthritic. Bone spurs and 

4

arthritic changes. Bone Fracturepedicle fractures (spondylolysis) are 

common problems seen in the lumbar spines 

5

Disc Injurydisc acts as a spacer between adjacent 

vertebrae and works as a shock absorber. If 

2
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The sorts of things that work well 
could include:
n   educational workshop/

presentation
n   free assessments, eg. posture, 

gait, muscle balance
n   equipment assessment, eg. bike 

fitting, running shoes
n   free treatment/exercise class/

massage.

This is the content that a 
subscription to Co-Kinetic includes 
for this Level 3 face-to-face 
conversion activity
n   off-the-shelf PowerPoint 

presentation for running an 
educational workshop

n   promotional material promoting 
two or three recommended free 
sessions/events (ie. promotional 
themes).

Each promotional theme comes 
with the following artwork both with 
bleeds (for professional printing) 
and without bleeds (for a normal 
home/office printer):
n   postcard (A6 size)
n posters (A1, A3, A4 sizes)
n leaflet (A5 size)
n  Facebook ad artwork and 

suggested text  
(1200×627 pixels).

WE CAN HELP
Training 

For a Marathon? 

BLOOD CLOTS

MUSCLES MENDMUSCLES MEND
TENDONS REPAIR

BONES HEALBONES HEAL

IF NOT, 
WE CAN HELP.CALL US

TODAY.

Rehab Advice for the 6 Most Common Running Injuries
Running Injuries
Running Injuries
Running Injuries
Running Injuries
Running Injuries

DONDONDON’’’T RUN T RUN T RUN 
INTO TROUBLEINTO TROUBLEINTO TROUBLE

The high rate of running injuries makes focusing on prevention 

key. If you can prevent injuries, you’ll be able to run more 

consistently, reach a higher weekly mileage, do more challenging 

workouts – and ultimately, race a lot faster for longer. 

Keys to Preventing 
Running Injuries

Prevention is essentially the ‘mirror 

image’ of risks or causes of injuries. 

If you understand those, then you 

know where to start.

1   TRAINING ERRORS: Overloading 

tissues due to constant repetition of 

the running action. Watch your mileage, 

you should aim to increase your weekly 

mileage by no more than 5-10%. Include 

recovery days and cross train. Run on 

different routes and surfaces (including 

grass) to vary the repetitive nature and 

load on your body. You should also 

rotate between 2-3 pairs of different 

running shoes. Group runs are great for 

motivation, fun and company but ensure 

you can run at your pace within the group 

and don’t get dragged off on long, or 

hilly, runs if you are not ready

 
2   BIOMECHANICAL FACTORS: The 

way you run, or your running ‘style’ is very 

relevant. We all know that some people 

look fantastic while others look dreadful. 

However how you look does not relate to 

how ‘stressful’ or effi cient your action is. 

Style can be diffi cult or even impossible 

to change so always consult a coach or a 

therapist with experience of working with 

runners.

3  RECOVERY TIME: Running places 

stresses on the body. If given adequate 

time to recover these stresses will act 

as a stimulus causing the body to adapt 

in a positive manner making it fi tter and 

stronger. However, if there is inadequate 

time between training sessions the body 

does not fully recover and minor damage 

to tissues can consequently develop into 

an injury. 

4   INADEQUATE NUTRITION: Hard 

training causes depletion of muscle’s 

glycogen stores. Muscle glycogen is an 

essential fuel during strenuous exercise, 

the depletion of it causes fatigue and 

inhibits performance. If glycogen stores 

are not effectively replaced, you will start 

the next run in a semi-depleted state, 

causing potential fatigue and therefore 

increased injury risk. The same may 

also be true of dehydration and fl uid 

replacement after exercise. 

5  MUSCLE IMBALANCE AND  

     WEAKNESS: This overlaps with 

posture and anatomical factors (like being 

‘fl at footed’ or having knock knees). We 

adopt stressful postures daily, particularly 

when sitting, where imbalances in muscles 

can develop. Static positions held for 

long periods, or jobs that may lead to 

an overdevelopment of some muscles, 

and underdevelopment of others, create 

inbalances between abnormally tight and 

shortened muscles, or weak and long 

ones. This will alter movement patterns 

and postural control which can increase 

the potential for injury.  A physical or 

manual therapist can be a great help in 

this situation.

6  PRIOR INJURY: One of the strongest 

risk factors for injury is a previous injury 

in the past 12 months. Ideally therefore 

you want to prevent the fi rst injury! If not, 

then ensure your injury is fully treated, 

healed and rehabilitated before you start 

a progressive return to running to avoid a 

re-injury. Even if you don’t feel pain from 

the injury, you may need to continue your 

rehabilitation treatment for some time 

after the injury has ‘healed’.

7   STRENGTH TRAINING: Weak 

muscles are more prone to injury and less 

resilient to the impact forces of running. 

Focus on fundamental strength exercises. 

For runners, single leg strength is key. 

When you’re running, you are never on 

both feet at the same time. Each leg 

needs to be strong enough to absorb the 

ground reaction forces, which are about 

2.5-3 times your body weight, during the 

landing phase.
 
8  FLEXIBILITY: Mobility – or the 

ability to effectively move through a full 

range of motion – is key to a healthy 

body. Running causes scar tissue and 

muscle adhesions to form, which reduce 

your mobility and negatively impact 

your stride. A large proportion of non-

traumatic running injuries stem from 

muscle tightness leading to restricted 

biomechanics and alterations in running 

gait. Dynamic stretches daily, even if you 

don’t run that day, are great for general 

strength, fl exibility and stability. These 

include leg swings, lunges and squats. 

Even when brushing your teeth balance 

on one leg to improve core strength and 

stability. Use a foam roller regularly, and 

get regular massages if you can. Prioritise 

those especially tight “trigger points” 

to stay loose and supple. Keep moving 

during the day, stretch at your desk, and 

keep a tennis or golf ball in your draw 

and roll out the soles of your feet whilst 

working.

The high rate of running injuries makes focusing on prevention 
The high rate of running injuries makes focusing on prevention 

key. If you can prevent injuries, you’ll be able to run more 
key. If you can prevent injuries, you’ll be able to run more 

consistently, reach a higher weekly mileage, do more challenging 
consistently, reach a higher weekly mileage, do more challenging 

workouts – and ultimately, race a lot faster for longer.
workouts – and ultimately, race a lot faster for longer.

Keys to Preventing 
Running Injuries

glycogen stores. Muscle glycogen is an 
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essential fuel during strenuous exercise, 
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inhibits performance. If glycogen stores 
inhibits performance. If glycogen stores 
inhibits performance. If glycogen stores 

are not effectively replaced, you will start 

the next run in a semi-depleted state, 

causing potential fatigue and therefore 
causing potential fatigue and therefore 
causing potential fatigue and therefore 

increased injury risk. The same may 

also be true of dehydration and fl uid 

replacement after exercise. 

MUSCLE IMBALANCE AND  

     WEAKNESS:

ADVICE HANDOUT

PATELLOFEMORAL PAIN 

PATELLOFEMORAL PAIN 

PATELLOFEMORAL PAIN 
SYNDROME (RUNNER’S KNEE) 

SYNDROME (RUNNER’S KNEE) 

SYNDROME (RUNNER’S KNEE) 

SYNDROME (RUNNER’S KNEE) 

SYNDROME (RUNNER’S KNEE) 

SYNDROME (RUNNER’S KNEE) Research shows that strengthening the hip/

buttock muscles, specifically the hip abductors 

and the gluteus muscles, can reduce pain in 

PFPS. Exercises for this may include squats, 

lunges, crab walking and bridging. Improving 

flexibility in the leg, especially the hip flexors is 

essential. Physical therapy is also an important 

component for reducing pain around the 

knee and mobilising the joints and soft tissue 

structures. Remember that cutting back on 

mileage, or even taking a complete break 

from running, will be important. A graduated 

progression back into training can be discussed 

with your therapist as you work through your 

rehab programme. Some runners find that uphill 

running or simulating hills on a treadmill is less 

painful. Uphill running has the added value of 

working your glutes. Strong gluteal muscles 

help control hip and thigh movement, preventing 

the knee from turning inwards. Cycling, elliptical 

training and swimming are other ‘knee-friendly’ 

activities for cross-training. THE PREVENTIONIt is important to be proactive with prevention 

measures, especially if you’ve suffered from 

runner’s knee in the past. Implementing a 

regular strength and flexibility routine should be 

the focus. Strengthening the hips, glutes, quads 

and hamstrings improves overall stability and 

helps the kinetic chain function better - reducing 

load on the knee and aiding support of the joint.

Listen to your body and respond at the first 

sign of discomfort. Runner’s knee is an injury 

that worsens if you continue to run on it. 

Building mileage slowly will help ensure you 

remain healthy. Do not increase your mileage 

by more than 5-10 percent from one week to 

the next. Avoiding excessive downhill running is 

also a good thing to do if you’re hoping to skirt 

injury.

The information contained in this article is intended as general guidance and information only and should not be relied upon as a basis for planning individual medical 

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017
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PATELLOFEMORAL PAIN THE INJURYRunner’s knee, more scientifically called 

patellofemoral pain syndrome (PFPS) is a 

condition which affects the cartilage on the 

underside of the knee cap (patella) and the 

structures which support it, as it moves up 

and down over the groove on the femur (thigh 

bone) when you bend and straighten your knee. 

The injury happens to both top runners and 

amateurs alike, with some statistics showing it 

accounts for nearly 50% of all running injuries. 
THE SYMPTOMSn Tenderness around or behind your knee cap

n Pain that is aggravated by downhill running

n Dull pain when running on uneven terrain

n Pain when you push on the patella bone.
THE CAUSEInjury occurs when there is ‘mal-tracking’ of 

the patella in the femoral groove and a chronic 

stimulation of the pain nerves in the surrounding 

area. The ‘mal-tracking’ may be due to a 

number of factors such as alignment of your 

leg, and abnormal muscle forces. Poor strength 

and flexibility in the hips, hamstrings and 

quadriceps have all been shown to contribute 

to this problem. However, training errors are the 

primary culprit. This can include an accelerated 

build-up of mileage, as well as excessive 

high-intensity running or hill work. Worn out 

or inappropriate footwear is also cited as a 

possible cause.

THE FIX
The first line of treatment for PFPS is rest, 

along with the use of ice and non-steroidal anti-

inflammatories (NSAIDs), which may help reduce 

pain and swelling in the short term. Taping can 

also facilitate better patella movement and 

reduce pain, again in the short term. 

running shoes. Group runs are great for 

motivation, fun and company but ensure 

you can run at your pace within the group 

and don’t get dragged off on long, or 

hilly, runs if you are not ready

2   BIOMECHANICAL FACTORS: The 

way you run, or your running ‘style’ is very 
way you run, or your running ‘style’ is very 
way you run, or your running ‘style’ is very 
way you run, or your running ‘style’ is very 
way you run, or your running ‘style’ is very 

relevant. We all know that some people 

look fantastic while others look dreadful. 

5
     WEAKNESS:     WEAKNESS:
posture and anatomical factors (like being 

‘fl at footed’ or having knock knees). We 

adopt stressful postures daily, particularly 

when sitting, where imbalances in muscles 

can develop. Static positions held for 

     WEAKNESS:
posture and anatomical factors (like being 

‘fl at footed’ or having knock knees). We 

adopt stressful postures daily, particularly 

when sitting, where imbalances in muscles 

structures. Remember that cutting back on 

mileage, or even taking a complete break 

from running, will be important. A graduated 

progression back into training can be discussed 

progression back into training can be discussed 

with your therapist as you work through your 

rehab programme. Some runners find that uphill 

rehab programme. Some runners find that uphill 

running or simulating hills on a treadmill is less 

running or simulating hills on a treadmill is less 

painful. Uphill running has the added value of 

working your glutes. Strong gluteal muscles 

help control hip and thigh movement, preventing 

help control hip and thigh movement, preventing 

the knee from turning inwards. Cycling, elliptical 

the knee from turning inwards. Cycling, elliptical 

training and swimming are other ‘knee-friendly’ 

training and swimming are other ‘knee-friendly’ 

activities for cross-training. THE PREVENTIONIt is important to be proactive with prevention 

It is important to be proactive with prevention 

measures, especially if you’ve suffered from 

runner’s knee in the past. Implementing a 

regular strength and flexibility routine should be 

regular strength and flexibility routine should be 

the focus. Strengthening the hips, glutes, quads 

the focus. Strengthening the hips, glutes, quads 

and hamstrings improves overall stability and 

helps the kinetic chain function better - reducing 

helps the kinetic chain function better - reducing 

load on the knee and aiding support of the joint.

load on the knee and aiding support of the joint.

Listen to your body and respond at the first 

sign of discomfort. Runner’s knee is an injury 

that worsens if you continue to run on it. 

Building mileage slowly will help ensure you 

remain healthy. Do not increase your mileage 

by more than 5-10 percent from one week to 

by more than 5-10 percent from one week to 

the next. Avoiding excessive downhill running is 

the next. Avoiding excessive downhill running is 

also a good thing to do if you’re hoping to skirt 

also a good thing to do if you’re hoping to skirt 

The information contained in this article is intended as general guidance and information only and should not be relied upon as a basis for planning individual medical 

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

accounts for nearly 50% of all running injuries. 
THE SYMPTOMSn Tenderness around or behind your knee cap

n Pain that is aggravated by downhill running

n Dull pain when running on uneven terrain

THE INJURY
The Achilles tendon and plantar fasci

a are 

energy-absorbing and energy-releasing 

structures that are working throughout each 

stride. They absorb the load as your foot 

impacts the ground (loads are often 3 times 

your body weight) and convert the energy to 

propel yourself during the push-off phase of 

a stride (where forces are as high as 7 times 

your body weight). The Achilles tendon and calf 

muscle are therefore an essential unit, critical 

for efficient and effective running. The Achilles 

tendon is prone to overuse purely by the 

nature of its function. Pain occurs because of 

weakness or dysfunction in the tendon rather 

than what was previously thought to be an 

inflammatory reaction. This can be a challenging 

area to treat due to the tendon’s poor perfusion 

(blood flow), which may need longer recovery 

periods, so it’s best to tackle this injury at the 

earliest point possible. 

THE SYMPTOMS

n  Pain close to the heel, which is often sharp, 

poking and incapacitating
.

n  Pain along the Achilles tendon, at the back of 

the lower leg. 

n  Occasionally there can be mild swelling at 

the base of the tendon (near the heel) and 

redness. 

n  If you pinch the Achilles and it’s very sore, 

then the source of the problem is likely to be 

the tendon.

n  Pain during and after running (Stop! This is 

not an injury you can run through)

n  In chronic cases there can be thickening or a 

thickened ‘lump’ along the tendon, especially 

when compared to the uninjured leg. 

THE CAUSE
The Achilles tendon is the extension of the 

calf muscles, gastrocnemius and soleus, 

where it attaches to the back of the heel and 

is responsible for plantarflexion (pointing your 
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toes). Sometimes 

excessively tight, 

weak calves 

are the culprit. 

Tight lower legs 

put added strain on the 

Achilles tendon, and over the course of many 

months of hard training, this overuse injury can 

develop. A weak posterior chain (the muscles 

that work together along the back of your body 

including the back extensors, gluteus muscles, 

hamstrings, calves) can also be a cause of 

Achilles tendinopathy. Constantly running on 

hard surfaces like concrete or asphalt can 

contribute to developing Achilles tendinopathy 

as the loads absorbed by the tendon are 

greater than running on grass or dirt roads. 

Unsupportive footwear can overburden the 

Achilles tendon with time, as it must work 

even harder to control ankle movement 

whilst running. Worn out shoes or shoes with 

inadequate cushioning can exacerbate Achilles 

tendon issues as they add no benefit in 

absorbing load during heel strike. Rapid increase 

in volume and/or intensity or training can have 

the same effect much more quickly, so it’s 

important to pay attention to both your feet and 

your sessions—especially when you’re training 

hard. Severe pronation, foot instability, a leg-

length discrepancy and muscle asymmetries 

can also contribute to Achilles pain. 

THE FIX
Rest, icing, and strapping can relieve symptoms 

in the early/acute stages. Reducing training 

intensity and volume may be required, possibly 

even complete rest for a few weeks depending 

on pain and the severity of the injury. The 

earlier you get treatment the shorter your time 

off running in the ‘long run’. Soft tissue massage 

can be used to release tight structures 

throughout the lower limb and back. Physical 

therapy treatment will mobilise tight structures, 

possibly use acupuncture and prescribe rehab 

The information contained in this article is intended as general guidance and information only and should not be relied upon as a basis for planning individual medical 

care or as a substitute for specialist medical advice in each individual case
. ©Co-Kinetic 2017
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exercises 

to strengthen 

your calves, 

hamstrings, 

glutes and core. 

Stretching is also a 

key component to rehab.  

Eccentric heel drop exercises 

(lengthening under load), taught 

by your physical therapist, will be 

an essential part of your recovery. 

Advice about your shoes, orthotics 

and running technique can help. 

Importantly, keep an eye on your training. Don’t 

do too much, or go too hard, too quickly.

THE PREVENTION 

When people experience Achilles tendinopathy, 

it often starts as a simple feeling of stiffness 

in the tendon. If you take steps to increase 

flexibility, strengthen the ankle and calf muscles 

and decrease stress on the tendon at the first 

sign of stiffness, it’s possible to prevent the 

problem from escalating.

One of the easiest ways to prevent Achilles 

tendinopathy is to keep the tendon strong 

and flexible. Regular strengthening of the calf, 

especially eccentric exercises will be beneficial, 

along with a regular stretching programme. 

It is important to strengthen the entire limb 

from the pelvis, core, hip, gluteus muscles 

and hamstrings as these will all ensure the 

entire kinematic chain is working efficiently and 

minimising overload of the Achilles tendon. Then 

address any underlying risk factors (like shoes, 

orthotics) and finally a k
ey prevention strategy 

is monitoring your training capacity. Slow and 

steady wins the race! 
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whilst running. Worn out shoes or shoes with 

inadequate cushioning can exacerbate Achilles 

tendon issues as they add no benefit in 

absorbing load during heel strike. Rapid increase 

in volume and/or intensity or training can have 

the same effect much more quickly, so it’s 

important to pay attention to both your feet and 

your sessions—especially when you’re training 

hard. Severe pronation, foot instability, a leg-

length discrepancy and muscle asymmetries 

can also contribute to Achilles pain. 

THE FIX
Rest, icing, and strapping can relieve symptoms 

in the early/acute stages. Reducing training 

intensity and volume may be required, possibly 

even complete rest for a few weeks depending 

on pain and the severity of the injury. The 

earlier you get treatment the shorter your time 

off running in the ‘long run’. Soft tissue massage 

can be used to release tight structures 

throughout the lower limb and back. Physical 

therapy treatment will mobilise tight structures, 

possibly use acupuncture and prescribe rehab 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

care or as a substitute for specialist medical advice in each individual case
. ©Co-Kinetic 2017

THE PREVENTION 
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THE INJURYRunners are often guilty of showing their 

hamstrings no love, until they demand it. 

Hamstring issues usually arise because the 

muscles are weak. Long and weak or short 

and tight hamstrings all pose injury risks, as 

do muscle imbalances with over-powering 

quadriceps on the front of your thigh. 
The hamstring consists of 3 muscles, that 

run down the back of your thigh from your 

buttock to just below your knee. They work 

over two joints – both flexing (bending) the 

knee and extending (straightening) the hip joint.  

The hamstrings work throughout each stride, 
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but are especially active when you are bending 

your knee and extending your hip at the same 

time, for example when driving yourself up hills, 

and powering into the finish. Approximately 

7% of running injuries are hamstring-related. 

Pushing through hamstring pain can morph into 

a debilitating tear.Running-related hamstring injuries can be 

one of two things: a more commonly known 

hamstring strain (pulled/torn muscle)  

or an overuse injury called hamstring 

tendinopathy.
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TIME-SAVING RESOURCES FOR PHYSICAL 

AND MANUAL THERAPISTS

Training:
n  Complete rest may be advised depending on severity of injury. Otherwise reduce intensity and training volume

n  Avoid speed and hill work
n  Find a comfortable pace and distance that elicits no pain and stick to that 3 x week with a rest day in between 

n  Train on softer surfaces like grass and dirt roads 

n  Cross train with cycling, water running, swimming, elliptical trainer

n  Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

Hamstring StrainAn acute injury that usually occurs during dynamic running activities: sprinting,  

jumping, fast stop/starts.The strain is graded: Grade 1 – minor tear of a few muscle fibres

Grade 2- tearing of a larger number of fibres but muscle still intact

Grade 3 – complete rupture of the muscleSymptoms:n Sudden onset of pain whilst running 

n  Sharp, stabbing, possibly even a snap or pop sound

n Bruising on back of the thigh
n Swelling
n Can have associated back and buttock pain 

n  In Grade 2 or 3 injuries you may have difficulty walking  

Management:Acute phase:n  R.I.C.E – rest, ice, compression, elevation and refer yourself to a physical therapist after 48-72 hours

n  Physical therapy to promote tissue healing and ensure minimal scar tissue formation 

n  Massage and manual therapy to release tight surrounding structures and address any underlying back or hip issues 

n  Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Rehabilitation: n  Strengthen pelvis and core including the gluteus (buttock) muscles as they work together with the hamstrings. 

n  Manage any muscle imbalances in weakness or flexibility through exercise correction 

n  Neural mobilisation stretches
n  Progression to full leg strengthening exercises, squats, deadlifts and finally eccentric strengthening of the hamstring. 
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is responsible for plantarflexion (pointing your 
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n Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

An acute injury that usually occurs during dynamic running activities: sprinting, 
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n Sharp, stabbing, possibly even a snap or pop sound

n Bruising on back of the thigh
n Swelling
n Can have associated back and buttock pain 

n In Grade 2 or 3 injuries you may have difficulty walking  

Management:Acute phase:n R.I.C.E – rest, ice, compression, elevation and refer yourself to a physical therapist after 48-72 hours
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Cross train with cycling, water running, swimming, elliptical trainer

Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

The information contained in this article is intended as general guidance and information only and should not be relied upon 

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

care or as a substitute for specialist medical advice in each individual case. ©Co-Kinetic 2017

Physical therapy to promote tissue healing and ensure minimal scar tissue formation 

Physical therapy to promote tissue healing and ensure minimal scar tissue formation 

Massage and manual therapy to release tight surrounding structures and address any underlying back or hip issues 

Massage and manual therapy to release tight surrounding structures and address any underlying back or hip issues 

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Massage and manual therapy to release tight surrounding structures and address any underlying back or hip issues 

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Massage and manual therapy to release tight surrounding structures and address any underlying back or hip issues 

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Exercise therapy – slow and progressive over stages depending on the severity of the initial tear

Strengthen pelvis and core including the gluteus (buttock) muscles as they work together with the hamstrings. 

Strengthen pelvis and core including the gluteus (buttock) muscles as they work together with the hamstrings. 

Strengthen pelvis and core including the gluteus (buttock) muscles as they work together with the hamstrings. 

Strengthen pelvis and core including the gluteus (buttock) muscles as they work together with the hamstrings. 

Manage any muscle imbalances in weakness or flexibility through exercise correction 

Progression to full leg strengthening exercises, squats, deadlifts and finally eccentric strengthening of the hamstring. 

Progression to full leg strengthening exercises, squats, deadlifts and finally eccentric strengthening of the hamstring. 
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Address underlying contributing factors like biomechanics (do you need orthotics for your arches?) or a leg length discrepancy.  
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Ask about our free resources
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POSTERS
 & LEAF
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FACEBOOK AD COPY

http://co-kinetic.com


This is what I suggest you  
do with that content:
n  Use the PowerPoint presentation 

to run an educational workshop. 
You can edit whatever you like, 
we recommend you add your 
logo and we provide blank 
slides so you can add additional 
content where desired.

n  Have the postcards 
professionally printed (it costs 
just £20 to print 100 double-
sided postcards through 
Solopress) which you can then 
distribute locally or through your 
clinic/affiliate partners and post 
them to customers you don’t 
have email contact details for.

n  Print out the posters and leaflets 
and distribute them on local 
notice boards, 
clinic signage 
if you have any 
and on your clinic 
walls.

n  Use the Facebook ad artwork 
to run Facebook ads promoting 
your free sessions.

Once you get people to the session, 
make sure you have ‘products’ to 
sell. I’ve included a bunch of ideas 
at this link http://spxj.nl/2F7GAXx.
This could be an additional more-
detailed assessment, packages 
of treatments, even packages of 
stock products, all depending on 
the type of session you’re running. 
If it’s marathon season, why not 
offer a special 10 for the price of 
9 pre- and post-run massages, or 
gait assessments at key training 
stages. Pick things you can do well, 
that demonstrate your skills and 
play to your strengths, and more 
importantly that you enjoy!

If you want new clients, you 
have to implement all three 
levels of this marketing 
strategy

http://spxj.nl/2F7GAXx


CONCLUSION
Follow this process through each 
month and you will never be short 
of new clients and you will build 
your business.

But as I’ve said before, and I’ll no 
doubt say again, if you want more 
clients, you have to follow the 
strategy all the way through and 
you have to do it regularly and 
consistently.

Do not expect to just post the  
social media posts to your 
social networks and for your 
life and business to suddenly 
change. It’s not going to, 
even though so many people 
still believe it will! Spoiler 
alert … most people don’t 
even see most of the posts 
you post to your Facebook 
pages, here’s why  
http://spxj.nl/2CQqcc5.

If you want new leads, it’s 
very likely that you’re going to have 
to pay for them (just like we used 

to in the old days by running ads in 
newspapers and sending out letters 
and leaflets to peoples’ homes).

Paying to get in front of prospective 
clients, is not new and running 
ads on Facebook is an incredibly 
powerful way to target very specific 
groups of people, but you’re going 
to have to pay to play. If you just 
expect your unpaid (organic) posts 
to deliver loads of new leads, you’re 
going to be very disappointed.

And if you need new clients, 
you can’t just stop at Level 1 
and Level 2 because that alone 
is not going to convert for you. 
You have to take it to Level 3.

If, however, you’re in that 
enviable position of not 
needing or wanting new clients 
and you just want to maintain 
the status quo, build your brand 
and authority, increase your 

findability on Google and keep your 
current contacts happy, Levels 1 and 

LEVEL
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2
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THE AUTHOR
Tor began her professional life training as a physiotherapist 
at Addenbrookes Hospital, Cambridge, UK. She went 
on to complete a BSc in Sport & Exercise Science at the 
University of Birmingham while also achieving a WTA 

international tennis ranking. After graduation she worked in marketing 
with a London agency and then moved into medical journalism where her 
passion for publishing was born. At 27 she established sportEX medicine, 
a quarterly journal for physical and manual therapists. With a passion for 
technology as well as publishing, Tor’s leadership grew sportEX into the 
Co-Kinetic journal and website which included a more collaborative, royalty-
based form of publishing as well as a wider content remit. Tor’s focus is on 
providing resources to help therapists develop their professional authority 
and brand, and grow their own businesses while working more efficiently 
and effectively, a topic that she speaks regularly on at global conferences.

2 will take less than an hour  
a month, and will work perfectly  
for you.

I look forward to helping you use 
the Co-Kinetic content to turn 
your business into what you always 
dreamed it could be.

FURTHER RESOURCES
n   A step-by-step practical  

hands-on guide to accessing, 
downloading and using our  
content to implement this  
strategy - http://spxj.nl/2rhx0X1

n  View all the campaigns available 
as part of a subscription -  
http://spxj.nl/2s5cRq8

http://co-kinetic.com
http://spxj.nl/2rhx0X1
http://spxj.nl/2s5cRq8


Your Monthly Marketing Checklist -  
Utilising the Ready-Made Co-Kinetic Content

 1.       SEND your existing email contacts the monthly nurture email.

2.        PRINT the two-page A4 article and post to clients who you don’t 
have email addresses for. 

 1.           DECIDE which promotional campaign/s you’re going to run (we include 
promotional material for 3-4 different promotions per marketing 
campaign).  

 An education session (PowerPoint presentation supplied) 
 A free assessment that involves a clinic visit 
 A sales offer 
 A simple lead generation campaign 

 2.  PROFESSIONALLY PRINT the postcards and/or A5 leaflets for the 
campaign/s of your choice (try Solopress  
https://www.solopress.com - approximately £20 for 100 copies)

3.           DISTRIBUTE the postcards/leaflets locally or through your  
clinic/affiliate partners.

4.          POST the postcards to customers you don’t have email contact details 
for.

5.          PRINT out the posters and leaflets and distribute them on local notice 
boards, clinic signage if you have any and on your clinic walls.

6.         DECIDE what your post session ‘follow up’ products will be and have 
them ready to sell at your event.

7.          USE the Facebook ad artwork for the appropriate  
campaign/s to run Facebook ads  
promoting your offer/event.

1. POST the social media provided to your social networks.

2. POST the videos we provide to YouTube/Vimeo etc.

3.  POST the videos we provide onto your website.

4. PUBLISH the pre-written blog post on your website or blog.

5.  OFFER the blog post as a guest post on someone else’s blog.

6.   PRINT out the newsletter/lead magnet and distribute in your clinic and 
local area.

7.  OFFER the newsletter to local magazines or newspapers for publication.  

LEAD GENERATION

NURTURE

CONVERT TO PAYING CUSTOMER

Great Job!
Now go and  

make yourself a cuppa
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