
GMCP Ep. 016 – Brad Beer on Challenging Traditional 
Treatment Models to Improve Client Experience 
 
[INTRO MUSIC] 
 

This is the Grow My Clinic Podcast by Clinic Mastery where we help you deliver 
amazing client experiences to grow your clinic 
 
 
 
JACK: Welcome to another episode of the Grow My Clinic podcast. I'm your host 
today Jack O'Brien. And we have a very special guest. I have with me Brad Beer 
from POGO Physio. Brad how are you today? 
 
BRAD: Thanks Jack. Fantastic. Thanks for inviting me to the podcast.  
 
JACK: Great. It's really good to have your here. For those who aren't familiar, Brad 
Beer is the founder and owner of POGO Physio, up on the gold coast and he’s doing 
incredible things up in that area and across Australia. Got a special interest in 
running injuries and is quite the influence across the private practice landscape of 
physiotherapy and, by extension, the allied health world in general. 
 
Brad, can you tell us a little bit about POGO Physio, and do you want to touch on 
your unique program that you bring into your clients and how you came to that 
conclusion. 
 
BRAD: Thanks Jack. I've been in practice/business ownership for 12 years now. 
Long story short, graduated physio school here on the gold coast in 2006. Worked 
for a few months in a practice, is quickly disillusioned. That was my dream job, had 
the entrepreneurial seizure that maybe I could do something different and better. 
Started a practice, I think I was 25 turning 26 and here I am 37 now and still going full 
steam at it along the way Jack. 
 
JACK: I would say you don't look a day over forty. 
 
BRAD: Three life cycles in the business ownership now. So we've been POGO 
Physio for three years, for some three years, and proud of that. Well my [inaudible] 
physio then we have some time in a national group. But [inaudible] is it's been 
sticking with some of the frustrations of the industry that I felt for well over a decade, 
long enough to try and give birth to something that can offer our clients a different 
experience and that's - we call about the concept of our clients reaching their physio 
finish line. We've engineered some models of care that help clients escape some of 
the limitations of traditional session to session services to ultimately improve their 
outcomes, which is a whole lot of fun. 
 
JACK: Fascinating, and I love that you've gone from not just being a physio that’s 
passionate about clinical outcomes and going down the path of runners which you've 
got a pretty extensive athlete background yourself, but looking to find alternative 
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solutions to problems that we’ve had traditionally in our industry forever, how did you 
come to that place where there needed to be a different solution?  
 
BRAD: Yeah, Jack thank you. I mean, I know every practitioner, every practice owner 
at some point has been bothered by the limitations of session to session care, and 
I'm sure everyone has asked themselves or thought to themselves, there has to be a 
better way. Really, it got to a point of no return as in either we’re going to do this 
different or I'm just not going to keep playing this game. 
 
I love physiotherapy. It had been the only career outside of professional triathlon I've 
ever entertained. It's the only career outside of professional sport that I've ever 
entertained and really, we sat around at one point after our time in the national group 
and we thought, if we’re going again at this and get a rebrand and give birth to 
something new and fresh, what do we want to change? And Jack, we looked at it on 
a binary outcome basis and that is, did people that walked through our doors - and 
we had lots of new clients that's been years of working in a community, they get that 
sort of clientele coming through their doors - and we said, “Well, it’s really simple. 
Have we done a good job, yes or no? How do we know?” 
 
And we use this phrase, "Did they get a complete and remarkable outcome? Yes or 
no?" Not “Did they come for a few sessions, get out of pain but ultimately not achieve 
what it was that they came in the doors to get done?” Dropping out early, premature 
attrition, self-discharge - all of those common things in practice, but did they get done 
what they came in and said they wanted to get it done in the first day. 
 
We had a busy practice. Probably about time that a hundred fifty new clients in the 
month, and we simply ran a six month, very raw but accurate project. We said in six 
months, how many people got a complete, remarkable outcome. And Jack, it was 
33% and we were running great premises, professional private rooms. All those 
things that you know add value to clients’ experiences. We had great clinicians. We 
wanted to improve physiotherapy in terms of care. And I was a little bit like, that 
means it's 70% or 67% of clients ultimately didn't get done what they came to get 
done. 
 
I knew that 67% weren’t unhappy, but they didn't get done what they came to get 
done and that really bothered me. I thought right what are we gonna do differently 
and that set a aside from the journey that we've been on for three years now.  
 
JACK: It's fascinating, isn't it? We all learn about patient intensive care and yet we 
often don't measure that which really matters is did the patient get what they came 
for? Did they get the outcome, complete, remarkable that they really want to?  
 
We talk about patient centered care and yet we so often get caught up in we need to 
get a better score and that gold standard measure or improve their range of motion 
and the patients, really, at the end of the day don't care about that right. They just 
want the outcome that gets them across their finish line back doing what they love 
and, as you would say, back to their physical best.  
 
BRAD: Absolutely, and you're right. We can measure things and we need to do all 
that, but it comes back to did they get done what they came to get done cause that's 



the only judgement they are making of whether their interaction with the physio 
practice or the allied health business was a success or a failure. 
 
JACK: Right, and I guess patients don’t really mind how they get to the end goal, but 
it's the fact they they get there and, I assume, that's where you guys had to wrestle 
and have gone “Well if that's the end goal where we need to get patients, then we 
stick with the traditional model or can we break it and see if we can get a better 
outcome?” Right? 
 
BRAD: Correct, yeah. And we knew we had to break it because we knew that we 
were probably operating at fairly high standards and 33% for me as a business owner 
wasn't good enough. 
 
JACK: So let's touch on that business owner element cause you’re a physio by trade, 
you have a team full of clinicians - how do you navigate - we’re changing [inaudible] a 
little bit here - but how do you navigate that tension of being a clinician versus being 
a practice owner and trying to get outcomes from a clinical perspective, but there's 
also a commercial reality to what we do as businesses. How do you navigate that? 
 
BRAD: I actually don't see them as desperate ideals. I have a fully basic philosophy 
in business and that's just help people solve problems and do it really welI. 
 
I've read recently in some forums of business owners in the health sector that there's 
a duality that we're caught in this vine between needing to make a profit as a 
business but then needing to deliver clinical care. I actually don't see them as 
different at all. I think people have a problem, they need it to be solved, and either the 
practitioner, the practice has the model of care or the clinical skills to get them done 
or they don't. 
 
And so I'd think this always comes back to what do we need to do to get that client in 
our power to cross their physio finish line? And the commercial outcomes then take 
care of themselves. 
 
Sure, we'd have to figure out the model of care and make sure wages get paid and 
overheads can be met and there's enough profit to make things viable for the practice 
and all stakeholders, which is the algorithm. And so conflicts for every business is 
you’ve got this multiple stakeholders all trying to take - the client wants to pay the 
least amount, the practitioner wants to get paid as much as they can and the 
business needs to retain what they can and it's all trying to pull from the same part of 
resource, but that's the fun of it.  
 
JACK: It is fun. The commercial reality takes care of itself when you deliver more 
value than the client’s essentially paying for, things are taken care of. 
 
So let's go back to the model. So we realize we're not getting the outcomes, you 
wanna get patients across their finish line - what was the outcome there? What was 
the realization? 
 
BRAD: Yeah, well I mean at that stage we didn't have the words “Finish Line” in mind 
- that sort of happened a little bit later when I was out on a run. But the first thing, 
Jack, we thought we better do is not let - let's not be arrogant and think we have the 



answers, let's hear from the clients themselves about what we could do better, and 
fortunately we had a very good record of doing annual check ins with clients, both 
informally and formally with surveys. 
 
So we ran a survey, Jack, and we [inaudible] out different scenarios of what they'd 
want. And the first thing that we thought we could easily change is our initial 
appointment. So we went from a 40-45 minute initial appointment to a 60 minute 
initial appointment. Obviously, that's gonna index a higher fee for the client, we check 
if that would be okay and most people, majority said, “Yes, we don't mind paying for 
longer. We just want to make sure you guys diagnose us correctly and help us in our 
journey.” 
 
So we changed that, Jack, in a sixth month period after getting all that data and 
outcomes. At that point, we're still calling them complete and remarkable results went 
up to 52%. So I thought, wow, that's just one simple change and we’ve now given a 
20% increase in terms of our - really our effectiveness as a practice. That was the 
first thing we changed. 
 
JACK: Yeah, it's fascinating, isn't it? The old adage of start slow at the beginning 
then speed up at the end. What was it about that initial consult that patients loved?  
 
BRAD: I don't think it's anything magical. I mean, we’ve developed some good 
resource. We documented things, we made sure we had good outcome measures to 
get some immediate baseline measures of where people were starting out. We spoke 
in a language that related to their function, not so much their pain. We're very clear 
on what it is that they're trying to get done so they knew that we knew that they know 
what they're trying to achieve. And more than anything, we just communicated well 
with them. We sat down and we gave them the dignity to sit, to not be rushed to tell 
their story and why it’s important. And that alone, I don't mind how good you are as a 
practitioner, you just sit and listen to a client and give them that dignity, you're really 
off on the right track 
 
JACK: Yeah, and I think for listeners tuning in, that is a really key distinction there. I 
would really rewind that for 30 seconds and listen again. There's nothing you 
mentioned there that was clinical, Brad. You’re talking about listening, 
communicating, delving a bit deeper into the why behind the problems, creating some 
great printed material - they were all the non-clinical experience touch points that 
have made a massive difference straight up. So what happened after that initial 
consult? What were your further findings?  
 
BRAD: Yeah, well at the point Jack, we didn't have anything to offer other than 
session to session care, so we hadn't yet advanced to the point of about what later 
came out as the Finished Line program, fixed fee, unlimited access, and then later 
again the wellness boost monthly fixed fee packages. So we were off on session to 
session journeys, but it was amazing to see how people's journey could be so 
different just by taking that time initially and making sure that they’re well understood 
and diagnosed accurately and obviously, the assessment done comprehensively. 
They walked out with trust and a bit of glue in the relationship more so than they felt, 
pushed in around in 30 minutes or even 45 minutes. 
 



So at that point, we couldn't offer them anything different. That was to come at six 
months, six months [inaudible].  
 
JACK: Right. Okay so let's go there. Tell us about this fixed fee physio that sounds 
rather common, I assume, to a lot of listeners  
 
BRAD: Jack, I think the distinction is we were driven to try and do something better 
internally and that's to get better outcomes for our clients. It wasn't so much a case of 
just doing it to be different because there's not a big enough way, not a big enough 
reason; what we said about on was okay, we can't look to the industry because the 
industry is, I believe at that point, stuck in a rut of doing the same thing over and 
over, never really looking outside of it. 
 
So I was thinking about the personal training industry and the successive boot 
camps, and I was running one day and I thought I've always been fascinated as a 
runner myself about the finish line. Why is it when you see the finish line that you're 
gonna cross that you all of the sudden get extra burst of energy and focus to get in 
there. And instead of this drop, I thought, well, could we not harness that concept; 
we’re helping people generally be active in practice. So we said, alright, let's create 
some deadlines where people can reverse engineer from that and fix in with their 
diagnosis and their goals of course, and we came out with two, six, and 12-week 
deadlines if you like and said, let’s have a little bit of fun with this. Let's not see 
people getting under serviced which I think is a common thread through the allied 
health space. Let's open up the floodgates, give them whatever access they need 
and see what we can do with outcomes. So we launched the two, six, and 12-week 
fixed fee unlimited access finish line programs. 
 
JACK: Fascinating. And I’m sure we could point people to some resources at the end 
around the problems with the traditional model of care you touched on such as under 
servicing and over servicing. At least in my experience, and I know learning from 
people like you, that the model of current physio session to session care is inherently 
broken. There’s no incentive for us to get patients, but at least not commercial 
incentive for clinicians to get patients better, quicker. Therefore, care isn’t directed 
towards the outcomes but rather session to session models. 
 
So we’re talking about two, six, and 12-week fixed fee, unlimited programs and that’s 
been in place now for - it's going on two years, I believe? 
 
BRAD: Yeah, you’re spot on. Two years. So we have a good track record with these 
now and we've learned a lot about it . We’ve had to change, tweak, iterate to make it 
all balanced and work. It's a whole lot of fun and I like to see our practitioners almost 
liberated; they get a spring in their step, they get in and operate how they want to 
operate without constraints financially from their client. Let's not forget the client’s 
investment in these programs, so they’re committed, too. Their energy level’s 
different and it's a whole lot of fun.  
 
JACK: Yeah, I bet it is. Can we touch on what the client feels like? So the way it 
works is the patients pay their fixed fee upfront and then they get their essentially 
unlimited access to a whole different range of modalities. What is that like from the 
client's perspective? What's the feedback that you’ve received?  
 



BRAD: We have some case studies of some great clinical outcomes on the POGO 
blog, but you know - it's nice just, for example, removing friction points like pain every 
time they’re in. And so that's a nice experience for them. 
 
I think they enjoyed interactivity amongst different team members because they’re 
getting multiple eyes on the one problem that's trying to be solved so that's a value 
added right there. It’s straight away takes away from that one practitioner is the 
solution to this approach which is great from a practice point of view. You know what 
we find is the depth of relationship’s a whole lot greater because the touch points are 
greater. 
 
And from a client’s perspective on those finish line programs, they’re investing some 
time into it. They're not necessarily once a week. They might be doing active 
rehabilitation, supervised in rooms stuff, a whole bunch [inaudible] a podiatrist is a 
whole bunch of things when necessary that they'll be doing so. They really enjoy it. 
We enjoy it.  
 
JACK: I love it. Can you give us some data? What's it been like now, having nearly 
two years worth of time in your belt and who knows how many patients through? 
What are the outcomes actually like? 
 
BRAD: Yeah, well if we speak about that same tracking mechanism we implemented 
to try and figure out a better way. 
 
We had a six month period where we set it as high as 69% with outcomes and the lot 
following six months, we went with 61%. We recognized as a bit of data stuff going 
on there which we needed to get right which have now changed, but if we averaged it 
out and said we’re going with 60%, we’re aiming for 80%. That's how our practices 
drive in mission, is to get 80% physio finish lines for our clients. We’re well truly in our 
way, and that difference from 30% to 60% is a 100% improvement. It's a 100% 
change internally in the culture of our team and also the experiences of our clients. 
So, it's been fantastic all around. 
 
JACK: Yeah, I bet and it would be a lot of fun. And it's something that differentiate 
you in the market essentially from a client’s perspective, right? When they have a 
problem and the doctors says, “You need to go a physio” and they jump on Dr. 
Google, there's physios all over the place and also sorts of other professions. And so 
what you offer is different, right? And I assumed it would attract a different type of 
clientele. Can you tell us a little bit about what types of clients you’ve had through on 
the finish line programs?  
 
BRAD: Yeah, your right Jack. I mean it does find a position in the market place just 
because it's different. But you know, we want people that resonate with the why 
behind it and we’re still - I know you would be, too, with Clinic Mastery. You’re 
constantly tweaking with your messaging, trying to get that clear, reaching the right 
audience. 
 
So we have an ideal client that we say has three characteristics. I have their data in 
the diary, they’re trying to get something done, that might be sporting event or a 
holiday. They value being at their physical best and they generally sweat more than 
fives times a week. So that's our general ideal client. But then the finish line program 



really appeal to people that have been persistently bothered by an injury or a 
condition, and they’re looking for something that is different that they may feel that 
the tradition model of care has failed them. So we see some complex cases with 
these. And then you see cases of people that are really adamant - they want an 
outcome by a certain date. And the key distinction, we started this journey thinking 
that it was about fixing people on these programs, but then we quickly realized that 
you know what, it's not just about that; it’s about taking people from whatever 
percentage of function that they're at to as high as they possibly can without the 
restraints of normal traditional session to session care. So, we’ve had chronic low 
back pain clients that get into active rehab, lose weight, all these sorts of things and 
you know the professional rewards is that they likely never would have achieved that 
if I was still locked in on that session to session basis. 
 
JACK: It’s amazing. It really is mind blowing to be perfectly honest and I'm sure that 
if people want to learn more about the mechanics, there would be opportunity for 
them to find out more at our live event in Brisbane in May 2018 depending when 
people are listening to this. We’ll be able to hear a little bit more as you come and 
share. 
 
Can you speak a little bit more into some of the other problems that it solved around 
the client experience? Are you able to touch base with clients? Maybe not on a one 
to one basis but your active rehab, outside of the consult rooms? What you’ve utilized 
in terms of technology, those sorts of things?  
 
 
BRAD: Yeah Jack. Obviously there's more physical interaction which is fantastic but 
then there's - you know we've engineered some experiences around that, be it email 
support, phone support - so that's all built in. We like them at all times to have their 
finish line workbook with them which is a professionally produced manual that gives 
them an access and visibility of how things are changing for them functionally and 
that's what some outcome measures, and we’re about to go to another sort of 
stepping evolution of this with some outcome major changes in the next quarter. 
 
So they get that. They get the in-house experience and they’ve got that [inaudible] 
experience. And they also like the value added with just information. Not everyone 
wants to read it or listen to it to whatever podcast necessarily, but where we can, we 
just want to sell it. We don't want to limit your care to when you’re here with us. We 
want you to extract what you need to extract and whether someone not even in our 
finish line program, but they might just be attending session to session, that still 
happens. That's the same philosophy and heart. I know you resonate with others. So 
we don't mind. We just want you to get your problems solved. We’re here to help. 
We’ll get on the phone after hours of speaking to you if you've got a concern. It's no 
problem. We prefer you to speak to us, then start a conversation about potentially 
going a different practitioner of some different kind because you don't feel your 
getting the results, so it really mitigates against that problem as well which is the over 
the fence neighbor car conversations about what worked for them for their [inaudible]. 
 
JACK: I love it. And I think creating those amazing experiences, whether it's through 
a Finish Line program or through the values that resonate through your team, and I'm 
really glad there's some research coming in now to back it up, that it doesn't really 
matter how much you know but it matters how much you care. It doesn't matter 
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whether you do a grade three or a grade four mobilization or which particular 
exercise you use, if that patient understands that you care, or if it’s because they've 
interacted with you on a one-on-one or across the clinic that you’re implementing a 
program that is outcome-focused and patient-centered, that's when they get the 
outcomes that they want when they’re truly valued. 
 
Mate, it's fascinating. I think people would get a lot out of just getting a taste of what 
POGO Physio does and the Finish Line program. 
 
If people wanted to learn more about what you do or read a little bit more about you 
and your philosophy, where should they head? 
 
 
BRAD: Thanks Jack. We've been documenting the journey today over - listeners can 
look up pogophysio.com.au and find the blog, and there's a section on the blog 
that's called Finish Line and everything is in there. Takes anyone who wants to read 
about it through, going to a longer initial appointment right through the 
implementation of what we now see. 
 
There's a few case studies stored in there as well. So Jack, that’ll help anyone that's 
interested to learn a little bit more and there's also the ability to jump on the POGO 
partners. We’re calling it a mail list which is where I'd just email updates and thoughts 
and stories along the way as we further this Finish Line philosophy of care.  
 
 
JACK: Absolutely. We’ll have all those links in the show notes for listeners. We highly 
recommend it. I've learned a lot from spending time reading your works and getting to 
know you a bit more personally. 
 
I really appreciate all that you've contributed to myself, to Clinic Mastery and to the 
physio and allied health world. We need more people who are willing to break things, 
challenge convention, and push our professions forward for the betterment of our 
clients and our community. So thank you so much mate. It's been a pleasure to have 
you on.  
 
BRAD: Jack thank you and to the Clinic Mastery team. I'm a fan, I'm a listener of the 
podcast. I really resonate with what you guys are doing and elevating consumers’ 
experiences with allied health care, in particular, in my industry, physiotherapy 
Australia-wide. I think that's a brilliant thing and no one loses without us. So well 
done guys. 
 
JACK: I appreciate it, Brad. And for listeners, all the notes will be - you can find them 
at clinicmastery.com/podcast. We really appreciate all your ongoing reviews and 
ratings on your podcast player of choice. And if you want to take your clinic to the 
next level, you can jump on that website at clinicmastery.com and sign up for a 
bunch of free resources there. We look forward to bringing you another episode really 
soon. 
 
This is the Grow My Clinic Podcast by Clinic Mastery where we help you deliver 
amazing client experiences to grow your clinic. 
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[OUTRO MUSIC] 


