Your Clinician Profile
Co-Kinetic Content Intelligence System for healthcare
Offline worksheet, version 2 (matches the profile editor as of August 2026). If you have an earlier version of this document, please use this one.
Your clinician profile is the single most important thing you can do for your professional visibility, both as a practitioner in your own right and to help your practice get found. AI assistants like ChatGPT, Google AI and Perplexity now answer patient questions like "who are the best knee specialists near me?" When AI doesn't know who you are, what you treat, and what makes you distinctive, you are invisible. When AI does know, you become findable.
We'd usually recommend filling in your profile online: most clinicians find it faster and the editor guides you through each section. This Word document is an alternative if you'd rather work offline, perhaps with your notes and certificates spread out in front of you. Whichever route you take, the same information is needed.
	What to do, in five steps
1.  Work through the form section by section. Try to fill in as much detail as you can: complete, considered answers are far more useful to the AI profile than partial ones.
2.  Save the completed file as: Clinician Profile - [Your Name].docx
3.  Get a recent professional headshot ready (JPEG or PNG, ideally 400 x 400 pixels or larger).
4.  Open your Co-Kinetic clinician profile (use the link in your welcome email).
5.  Go to the Set-up and tools section and upload this completed form alongside your CV (and your headshot if you haven't already added one).



	Where the points are
Your profile earns a completeness score out of 100, and every section of this form feeds it. Roughly: Basics 9 (including 2 for your photo), Credentials 10, Online presence 9, Conditions 8, Techniques 6, Patient groups 12, Notable organisations 7, CPD 8, Achievements 6, Publications 7, Beyond the clinic 3, Clinical voice 15. Sections marked "assessed" are scored by AI on how specific and substantial your answers are, so detail literally pays.
Short on time? The three highest-value sections are Clinical voice (15), Patient groups (12) and Credentials (10), and the cheapest points on the whole form are ticking your qualification types and answering the short depth questions on conditions and techniques.



Section 1 · Basics   worth up to 9 points
Account email address  (required)   [email]
The email address you want your Co-Kinetic account connected to.
	


Full name  (required)   [fullName]
	


Preferred name   [preferredName]
What patients call you, if different. Example: "Kate" for Katherine.
	


Primary profession   [profession]
Example: Physiotherapist, Osteopath, Sports Therapist, Chiropractor.
	


If "Other", specify   [professionOther]
	


Your position / title at the practice   [role]
Example: Clinical Director, Senior Physiotherapist.
	


Years of experience   [yearsExperience]
	



	Your photo: a trust signal, not decoration
A recent professional headshot makes your profile markedly more credible to both patients and AI systems. JPEG or PNG, ideally 400 x 400 pixels or larger, face clearly visible. You upload it online (step 5 on page 1); there is nothing to fill in here.


Section 2 · Credentials   worth up to 10 points
Professional registrations and qualifications are key trust signals for AI models. Add your regulatory body, qualifications, and memberships.
2a. Your primary regulatory body
Your statutory registration: the body you must be registered with to practise. Examples: HCPC (UK physiotherapists), GOsC (UK osteopaths), AHPRA (Australian healthcare practitioners). Just your main one here; add extras online later.
Importer key: professionalNumbers[0]
Regulatory body name  (required)   [name]
	


Registration number   [number]
	


Verification URL  (required)   [websiteUrl]
The public register page where your registration can be checked.
	


2b. Qualifications and certifications
List your most significant qualifications, most recent or highest first. NEW in this version: tick what type each qualification is. A qualification with its type declared earns full points; one without a type earns none, so please don't skip the tick boxes.
Qualification 1
Importer key: qualificationsStructured[0]
Qualification name  (required)   [name]
Example: BSc (Hons) Physiotherapy.
	


Year awarded  (required)   [yearAwarded]
	


Awarding institution   [awardingInstitution]
	


What type of qualification is this? Tick ONE   [qualificationType]
	☐ Doctorate
[doctorate]
	☐ Master's or postgraduate degree
[masters]

	☐ Bachelor's degree
[bachelors]
	☐ Postgraduate diploma or certificate
[postgraduate_diploma_certificate]

	☐ Diploma
[diploma]
	☐ Certificate
[certificate]

	☐ Short course
[short_course]
	☐ Not sure
[not_sure]


Qualification 2
Importer key: qualificationsStructured[1]
Qualification name  (required)   [name]
	


Year awarded  (required)   [yearAwarded]
	


Awarding institution   [awardingInstitution]
	


What type of qualification is this? Tick ONE   [qualificationType]
	☐ Doctorate
[doctorate]
	☐ Master's or postgraduate degree
[masters]

	☐ Bachelor's degree
[bachelors]
	☐ Postgraduate diploma or certificate
[postgraduate_diploma_certificate]

	☐ Diploma
[diploma]
	☐ Certificate
[certificate]

	☐ Short course
[short_course]
	☐ Not sure
[not_sure]


Qualification 3
Importer key: qualificationsStructured[2]
Qualification name  (required)   [name]
	


Year awarded  (required)   [yearAwarded]
	


Awarding institution   [awardingInstitution]
	


What type of qualification is this? Tick ONE   [qualificationType]
	☐ Doctorate
[doctorate]
	☐ Master's or postgraduate degree
[masters]

	☐ Bachelor's degree
[bachelors]
	☐ Postgraduate diploma or certificate
[postgraduate_diploma_certificate]

	☐ Diploma
[diploma]
	☐ Certificate
[certificate]

	☐ Short course
[short_course]
	☐ Not sure
[not_sure]


2c. Professional memberships
Professional associations and special-interest groups you belong to. Each one adds authority; three or more earns the full points for this section.
Membership 1
Importer key: professionalMemberships[0]
Association name  (required)   [name]
Example: Chartered Society of Physiotherapy.
	


Membership number   [membershipId]
	


Website   [websiteUrl]
	


Membership 2
Importer key: professionalMemberships[1]
Association name  (required)   [name]
	


Membership number   [membershipId]
	


Website   [websiteUrl]
	


Membership 3
Importer key: professionalMemberships[2]
Association name  (required)   [name]
	


Membership number   [membershipId]
	


Website   [websiteUrl]
	


Section 3 · Online presence   worth up to 9 points
Links to your professional profiles help AI systems verify your identity and cross-reference that you are who you say you are. Paste the URL or leave blank. This version asks only for the links that carry weight: LinkedIn, a blog or thought-leadership page, and YouTube. Instagram and Facebook are no longer collected here.
Your profile page on the clinic website   [profileUrl]
Direct URL to your bio page on the clinic site. Example: https://yourclinic.com/team/jane-smith.
	


Your LinkedIn   [linkedinUrl]
	


Your blog or thought-leadership URL   [professionalUrl]
A blog, a portfolio, or anywhere you publish professional writing.
	


Your YouTube channel   [youtubeUrl]
	


Section 4 · The conditions you most often treat   worth up to 8 points
We want the three to six conditions you see most and have built real depth around: that's what makes you findable in patient searches. Be specific. Yes: Rotator cuff tendinopathy. Chronic non-specific lower back pain. Avoid: "Sports injuries", "Shoulder pain" (too broad).
NEW in this version: three short depth questions per condition. Each answered question makes your profile materially stronger (and earns points); a bare condition name earns much less. How often you see each condition is set online in the editor, not on this form.
	About the rating boxes
Tick one box per entry to tell AI how much weight to give it. Boost: give this extra weight, you want to be known for it. Normal: the default if you leave the boxes blank. Set aside: exclude from your AI profile.


Condition 1
Importer key: conditionsTreated[0]
Condition name  (required)   [name]
Example: Rotator cuff tendinopathy.
	


Who do you most often treat for it?   [audience]
Example: Overhead athletes and manual workers in their 40s and 50s.
	


How do you approach treating it?   [approach]
Example: Progressive loading first, with a hands-on component early to settle symptoms.
	



What tells you your approach works?   [evidence]
Outcomes you track, patient feedback, follow-up patterns, return-to-sport rates.
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Condition 2
Importer key: conditionsTreated[1]
Condition name  (required)   [name]
	


Who do you most often treat for it?   [audience]
	


How do you approach treating it?   [approach]
	



What tells you your approach works?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Condition 3
Importer key: conditionsTreated[2]
Condition name  (required)   [name]
	


Who do you most often treat for it?   [audience]
	


How do you approach treating it?   [approach]
	



What tells you your approach works?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Condition 4 (optional)
Importer key: conditionsTreated[3]
Condition name   [name]
	


Who do you most often treat for it?   [audience]
	


How do you approach treating it?   [approach]
	



What tells you your approach works?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Condition 5 (optional)
Importer key: conditionsTreated[4]
Condition name   [name]
	


Who do you most often treat for it?   [audience]
	


How do you approach treating it?   [approach]
	



What tells you your approach works?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Condition 6 (optional)
Importer key: conditionsTreated[5]
Condition name   [name]
	


Who do you most often treat for it?   [audience]
	


How do you approach treating it?   [approach]
	



What tells you your approach works?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Section 5 · Techniques that make you stand out   worth up to 6 points
Not your standard repertoire: the techniques or approaches that set you apart, things a patient would notice or a colleague would associate with you. Yes: Dry Needling. McKenzie Method. NOI Group Explain Pain. Avoid: "Manual therapy", "Exercise prescription" (baseline).
NEW in this version: two short depth questions per technique. Answering them earns points a bare name does not.
	About the rating boxes
Tick one box per entry to tell AI how much weight to give it. Boost: give this extra weight, you want to be known for it. Normal: the default if you leave the boxes blank. Set aside: exclude from your AI profile.


Technique 1
Importer key: techniquesUsed[0]
Technique name   [name]
Example: Dry needling.
	


What does your use of it look like in practice?   [approach]
When you reach for it, for which patients, how it fits your wider treatment.
	



What tells you it works in your hands?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Technique 2
Importer key: techniquesUsed[1]
Technique name   [name]
	


What does your use of it look like in practice?   [approach]
	



What tells you it works in your hands?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Technique 3
Importer key: techniquesUsed[2]
Technique name   [name]
	


What does your use of it look like in practice?   [approach]
	



What tells you it works in your hands?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Technique 4
Importer key: techniquesUsed[3]
Technique name   [name]
	


What does your use of it look like in practice?   [approach]
	



What tells you it works in your hands?   [evidence]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Section 6 · Patient groups you specialise in treating   worth up to 12 points
Previously called "specialist niches". A patient group is a population you've done focused training on or built concentrated experience with. Examples: Postnatal mothers. Adolescent dancers. Runners returning from injury. People living with hypermobility. Quality beats quantity: two or three deep, distinctive groups beat a long list of broad ones.
	About the rating boxes
Tick one box per entry to tell AI how much weight to give it. Boost: give this extra weight, you want to be known for it. Normal: the default if you leave the boxes blank. Set aside: exclude from your AI profile.


Patient group 1
Importer key: niches[0]
Which group of patients do you specialise in treating?  (required)   [name]
Example: Postnatal mothers returning to exercise.
	


What should this group know about how you work with them?   [relevantNotes]
What's different about how you assess and treat this group; what they can expect.
	



Qualifications relevant to this group   [qualifications]
	


Training courses specific to this group   [trainingCourses]
	


Years of experience with this group   [yearsExperience]
	


	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Patient group 2
Importer key: niches[1]
Which group of patients do you specialise in treating?  (required)   [name]
	


What should this group know about how you work with them?   [relevantNotes]
	



Qualifications relevant to this group   [qualifications]
	


Training courses specific to this group   [trainingCourses]
	


Years of experience with this group   [yearsExperience]
	


	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Patient group 3
Importer key: niches[2]
Which group of patients do you specialise in treating?  (required)   [name]
	


What should this group know about how you work with them?   [relevantNotes]
	



Qualifications relevant to this group   [qualifications]
	


Training courses specific to this group   [trainingCourses]
	


Years of experience with this group   [yearsExperience]
	


	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Section 7 · Notable organisations   worth up to 7 points
Assessed by AI on specificity and prestige: named organisations with a described role earn more than bare names. Local community connections are strong signals for local AI search. Examples: team physio for a rugby club, referral partner with a school, corporate wellness for a local employer, charity sports event coverage. Three entries is plenty; add more online if you have them.
Organisation 1
Importer key: notableOrganisations[0]
Organisation name  (required)   [name]
	


Category   [type]
Example: Sports club, school, employer, charity.
	


Approximate period   [period]
Example: 2019 to present.
	


Description of work   [description]
	



Organisation 2
Importer key: notableOrganisations[1]
Organisation name  (required)   [name]
	


Category   [type]
	


Approximate period   [period]
	


Description of work   [description]
	



Organisation 3
Importer key: notableOrganisations[2]
Organisation name  (required)   [name]
	


Category   [type]
	


Approximate period   [period]
	


Description of work   [description]
	



Section 8 · CPD records   worth up to 8 points
Pick your most significant recent CPD from the last two or three years: focus on training that supports the patient groups, techniques and conditions you've already listed. Courses, conferences, podcasts, mentoring, in-house teaching all count. (If you've published articles, list those in Section 10 Publications, not here.) Five entries; add more online later.
	About the rating boxes
Tick one box per entry to tell AI how much weight to give it. Boost: give this extra weight, you want to be known for it. Normal: the default if you leave the boxes blank. Set aside: exclude from your AI profile.


CPD record 1
Importer key: cpd_records[0]
Activity / course title  (required)   [courseName]
	


Activity type   [activityType]
Example: Course, conference, mentoring, in-house teaching.
	


Provider / awarding body   [provider]
	


Notes   [notes]
What it covered and what changed in your practice as a result.
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


CPD record 2
Importer key: cpd_records[1]
Activity / course title  (required)   [courseName]
	


Activity type   [activityType]
	


Provider / awarding body   [provider]
	


Notes   [notes]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


CPD record 3
Importer key: cpd_records[2]
Activity / course title  (required)   [courseName]
	


Activity type   [activityType]
	


Provider / awarding body   [provider]
	


Notes   [notes]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


CPD record 4
Importer key: cpd_records[3]
Activity / course title  (required)   [courseName]
	


Activity type   [activityType]
	


Provider / awarding body   [provider]
	


Notes   [notes]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


CPD record 5
Importer key: cpd_records[4]
Activity / course title  (required)   [courseName]
	


Activity type   [activityType]
	


Provider / awarding body   [provider]
	


Notes   [notes]
	



	☐ Boost ▲
	☐ Normal (default)
	☐ Set aside ✕


Section 9 · Achievements   worth up to 6 points
AI models treat third-party validation as strong authority signals: awards, speaking engagements, media features, press mentions, and certifications all count. Speaking engagements live here too (as type = "speaking"). Four entries; add more online later.
Achievement 1
Importer key: achievements[0]
Type   [type]
Example: Award, speaking, media feature, certification.
	


Title / award name  (required)   [title]
	


Year   [year]
	


Description   [description]
	



Source / link   [source]
	


Achievement 2
Importer key: achievements[1]
Type   [type]
	


Title / award name  (required)   [title]
	


Year   [year]
	


Description   [description]
	



Source / link   [source]
	


Achievement 3
Importer key: achievements[2]
Type   [type]
	


Title / award name  (required)   [title]
	


Year   [year]
	


Description   [description]
	



Source / link   [source]
	


Achievement 4
Importer key: achievements[3]
Type   [type]
	


Title / award name  (required)   [title]
	


Year   [year]
	


Description   [description]
	



Source / link   [source]
	


Section 10 · Publications   worth up to 7 points
Publications are one of the strongest credibility signals: peer-reviewed journals, articles, books, conference papers, and workshops all demonstrate your contribution to the field. Most clinicians don't have any; leave these blank if that's you. Add more online later if you have them.
10a. Publication entries
Publication 1
Importer key: publications[0]
Type   [type]
Example: Journal article, book chapter, conference paper.
	


Date   [date]
	


Title  (required)   [title]
	


Journal / publication name   [journal]
	


URL   [url]
	


Publication 2
Importer key: publications[1]
Type   [type]
	


Date   [date]
	


Title  (required)   [title]
	


Journal / publication name   [journal]
	


URL   [url]
	


10b. Academic profile URLs
These are substitutes for the same signal: an academic web presence. Adding any one of ORCID, Google Scholar, ResearchGate or a professional blog/portfolio earns the point. You don't need all three.
ResearchGate   [researchGateUrl]
	


ORCID   [orcidUrl]
	


Google Scholar   [googleScholarUrl]
	


Section 11 · Beyond the clinic   worth 3 points
NEW in this version. A short personal note about who you are outside the treatment room. This is one of the most-read parts of a clinician profile: patients choose people, not job titles, and shared ground ("she's a runner too") builds trust before the first appointment.
Importer key: personalNote
	What to write about (a paragraph is plenty)
Your hobbies and passions: what you do when you're not treating patients.
Your own choice of exercise or sport, and what it's taught you about being on the receiving end of training and injury.
Anything local or community-based you're involved in.


Your note   [personalNote]
	






Section 12 · Clinical voice   worth up to 15 points
Six short questions that capture your real clinical voice: the way you actually talk about your work. These answers shape how AI describes you, in your words, with your nuance. Answer four or more for the strongest profile.
	How to answer these
For each question we give you the question, what we're looking for, a nudge to keep you natural, and a side-by-side "don't / do" pair so you can see the difference between a CV-style answer (we don't want that) and a coffee-conversation answer (we do want that).
There are no wrong answers. Write the way you talk. Rough is fine. We do the polish.


Q1. Your specialist condition
Importer key: interview_responses[cvCondition]
Question: Which condition or type of patient do you find most clinically interesting to treat, and that you also see regularly enough to have built up a real depth of knowledge around? Tell us what it is and what makes it interesting or challenging to you.
	What we're looking for: This doesn't have to be the most common thing you see; it's more about where you've developed genuine depth and enthusiasm. Someone might see knee replacements every day but find persistent hip pain far more interesting to treat. We want the one you'd talk about at length if someone asked.
A nudge from us: We're not asking for a CV bullet. We want to hear HOW you talk about this condition. What draws you to it? What's the thing about it that makes you lean forward? Write it the way you'd say it to a colleague over coffee.



Don't write it like this:
"I have extensive clinical experience in the management of persistent lower back pain, including chronic non-specific lower back pain with central sensitisation. I employ evidence-based approaches drawn from pain neuroscience education and graded motor imagery."
Do write it like this:
"Chronic non-specific lower back pain. Most people who've had it for more than a year have been told it's their posture, or their core, or their hamstrings; by then they're more anxious than achy and that's actually most of the puzzle. The condition I find most clinically interesting is what's happening in their head as much as their back, which is why I lean into pain neuroscience alongside the manual stuff. The first session is mostly listening."
Your answer:
	






Q2. Who has shaped your practice
Importer key: interview_responses[cvClinicalInfluence]
Question: Who or what has had the biggest influence on how you practice clinically? This could be a clinician you've trained with or whose work you follow, a book, a course, a mentor early in your career, or a particular school of thought.
	What we're looking for: There's no wrong answer here: it could be someone world-famous or a colleague who changed how you thought about something. We're interested in what has genuinely shaped your approach. Named influences help us write more credible, specific content on your behalf.
A nudge from us: Tell us this the way you'd tell a friend: the person, the moment, what they actually changed for you. Not the citation, THE IMPACT.



Don't write it like this:
"My clinical practice has been informed by the work of several leading figures in physiotherapy, including Peter O'Sullivan and Lorimer Moseley. I have also completed postgraduate training in cognitive functional therapy and pain neuroscience education."
Do write it like this:
"Peter O'Sullivan, mostly. I did the CFT course in 2018 and it genuinely changed the way I sit with patients. Before that I was the kind of physio who'd watch you walk in and start cataloguing what's wrong. CFT made me shut up and let the patient explain what's wrong, which sounds obvious until you realise how rarely it actually happens."
Your answer:
	






Q3. Explaining your specialist condition to patients
Importer key: interview_responses[cvPatientExplanation]
Question: Think about the question your patients with your specialist condition ask you most in their first appointment. What do they ask, and how do you actually answer it in plain language?
	What we're looking for: For example: almost every runner with knee pain asks "Should I stop running?", and the answer is rarely a simple yes or no. We want your actual words, not a textbook answer. The more specific and natural it sounds, the better.
A nudge from us: What's the question your patients ask you most about this, and how do you actually answer it? USE THEIR WORDS AND YOURS. Write it like a snippet of a real conversation.



Don't write it like this:
"Patients with persistent lower back pain frequently express concerns about the structural integrity of their spine. I educate them on the principles of pain neuroscience, including the role of central sensitisation and the limited correlation between imaging findings and pain experience."
Do write it like this:
"First thing almost everyone with chronic back pain asks me: "is my back damaged?" They've usually had an MRI showing "degenerative changes" or a disc bulge or something that sounds catastrophic. I tell them straight: most people in their fifties have those findings on a scan and feel completely fine. The scan is showing us what's there, not what's hurting. That's usually the first time someone's said that to them and you can see the shoulders drop."
Your answer:
	






Q4. Your clinical approach
Importer key: interview_responses[cvClinicalApproach]
Question: Is there a particular approach, method, or philosophy that guides how you treat patients? And what training, whether a postgraduate course, a weekend CPD course, a mentor, or something you read, has had the biggest practical impact on how you work day-to-day?
	What we're looking for: This isn't about having invented your own framework; most clinicians follow approaches developed by others. For example: "I follow a biopsychosocial model, which I developed through a pain neuroscience course with the NOI group" or "I trained with [name] and their approach to load management changed how I think about rehab." Name the course, the person, or the body if you can.
A nudge from us: What's the lens you bring to a new patient? Not the textbook name for it, THE WAY IT ACTUALLY WORKS IN YOUR HEAD when you walk into a treatment room. What training or person made that lens stick? Describe it the way you'd describe it to a junior clinician, not the way you'd write it on your registration form.



Don't write it like this:
"My approach is grounded in the biopsychosocial model, integrating evidence-based assessment with pain neuroscience education. I completed postgraduate training in cognitive functional therapy in 2018 which significantly informed my current practice methodology."
Do write it like this:
"Biopsychosocial, but the practical version of that, not the textbook one. Before I trained in CFT I'd be twenty minutes into a session before I asked anything that wasn't about the body. Now I spend the first half of every new appointment just figuring out what they think is going on, because their model of what's wrong is doing as much work as whatever's actually happening in the tissue. CFT in 2018 was the thing that flipped it."
Your answer:
	






Q5. The biggest myth about your specialist condition
Importer key: interview_responses[cvBiggestMyth]
Question: What's the biggest misconception or unnecessary worry that your patients with your specialist condition typically have? How do you usually correct it?
	What we're looking for: Example: so many people think they need perfect posture and that slouching is destroying their spine. I explain that the spine is designed to bend and move; the problem isn't the position, it's staying in any one position without moving.
A nudge from us: What do you find yourself correcting in nearly every first appointment? And how do you correct it, IN YOUR ACTUAL WORDS? Write it like you're saying it for the hundredth time, because you probably are.



Don't write it like this:
"A common misconception held by patients with chronic lower back pain is that imaging findings such as disc bulges or degenerative changes are inherently pathological. I provide education on the prevalence of these findings in asymptomatic individuals and reframe the clinical significance accordingly."
Do write it like this:
"The myth I'm correcting twice a week: "my disc is bulging so I shouldn't bend." Honestly, the number of people who've stopped bending forward because of an MRI report from three years ago is wild. I tell them: bending isn't the thing that broke you and not bending isn't going to fix you. Then we spend the next ten minutes carefully bending forward in the clinic until they realise nothing terrible happened. That usually does more than any explanation."
Your answer:
	






Q6. What success looks like
Importer key: interview_responses[cvSuccessStory]
Question: Describe what a successful outcome looks like for one of your patients with your specialist condition. What can they do at the end of treatment that they couldn't do at the start? Use a real example if you can.
	What we're looking for: This doesn't need to be a dramatic story. Even something like: "She came in unable to sit at her desk for more than 20 minutes. Six weeks later she ran her first Parkrun." Concrete, specific outcomes are exactly what we need.
A nudge from us: Tell us about a real one. NOT THE MOST DRAMATIC CASE, THE MOST REPRESENTATIVE. What changed for them, in their words if you remember them. Make it a story, not a summary.



Don't write it like this:
"Successful outcomes in chronic lower back pain typically involve significant functional improvements, return to valued activities, and reduced pain-related fear. Patients commonly report improved quality of life metrics and decreased reliance on pharmacological interventions."
Do write it like this:
"Retired postman in his fifties, came in convinced he was going to need a fusion. Six months of physio that hadn't worked, MRI report he'd practically memorised, terrified of bending. Twelve sessions later, after a lot of slow conversation about how scans don't equal pain, he was deadlifting his grandson's bike out of the boot of his car without thinking about it. He didn't text me to say his pain was gone, he texted me to say he forgot to think about his back for a whole afternoon. That's the kind of win that actually changes people."
Your answer:
	






You're done. Thank you.
That's everything we need to build a strong, distinctive AI profile for you. The detail you've just shared is what makes the difference between being one of many clinicians AI knows generically and being one of few clinicians AI describes specifically. Patients searching for what you do will find you because of the work you just put in.
	Next: upload your completed form
Save this file as Clinician Profile - [Your Name].docx, then open your Co-Kinetic clinician profile (use the link in your welcome email) and upload this file in the Set-up and tools section, alongside your CV (and your headshot if you haven't already added one).
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