Physiotherapy Service
This document is an aide-memoire only to help the Dacorum PbC team redesign the services as at 28 November 2007.  It is not a finished document or bid and is not intended to be presented to any PbC executive or Governance Board meetings 

Background:

· GP Direct access physiotherapy services in primary care = £………..  
· Investment/Resources reported on 26.9.07 by Head of Adult Therapy Services – PCT Provider Arm - to be significantly reduced by 25% due to cost improvement plan. In November 2006 the waiting times was 43 weeks by the PCT Provider and in November 2007 it is reported as 16 weeks.
· Currently there are 3 providers across Dacorum for direct access primary care physio – PCT Provider providing the services as highlighted at the bottom of this paper + 2 private SLAs in Tring and Kings Langley.  There is no equity of access across Dacorum as there is very little direct access physiotherapy service being provided by the PCT Provider.
	Milestone 1 – agree business case


	By whom
	Date Achieved

	1. Objectives and deliverables have been defined

· Maintain an equitable GP direct access service for physiotherapy across Dacorum for primary care
· Provide patient satellite services in a primary care setting ie Rothschild House Surgery, Tring; Kings Langley,  Bennetts End Surgery, Hemel Hempstead, and Gossoms End, Berkhamsted
· Improve the service provision for patients

· Transferring health care services closer to patient’s homes

· Provide a cost effective, efficiently functioning multidisciplinary community service

· The service is independent of CATS


	
	

	2. Costs and benefits have been evaluated

· Information on cost of service and any savings made compared to current service
· Unbundled tariff cost – impossible to achieve
· reduction in secondary care anticipated as direct access physio would be available in a primary care setting and hospital physio would deal with secondary care/consultant referrals.
· Secondary car physio mainly to aim towards a one stop approach so people are seen directly after seeing a consultant with subsequent follow up in the community if appropriate. Some/? All  funding of hospital physio to come from PBR
· Current service level agreement for satellite and service specification would be amended ie “Provision of Direct Access Physiotherapy Service” with urgent referrals up to 5 working days and routine up to 4 weeks with length of sessions 30 minutes for assessment and initial treatment and follow-ups 20 mins and a maximum of 6 sessions before referral back to the GP.  The SLA would be monitored and is based on the Watford Primary Care Physio SLA.

	
	

	3. Consistent with Strategic and Public Health Goals

· Bringing healthcare closer to people’s homes is one of the drivers of IIYH
· ‘Care closer to home’ NHS Plan 2000 and “Our Health, our care, our say, a new direction for community services”.  
· Darzi report and RCGP Roadmap – local solutions for local health/patients

	
	

	4. Meets with approved clinical governance standards


As specified in the SLA ie Clinical governance will be ensured by monitoring of the service through clinical audit, 
performance and activity analysis and patient surveys.  


	
	

	5. Consultation with stakeholders


Consultation with stakeholders at public meetings has taken place over the past year at - 
· Dacorum Practice Managers meetings
· Meetings with current service providers

· Dacorum Locality Forums

· Physiotherapists providing the service


	
	

	6. Clinical lead and project manager

· Dr Avi 
· Sandy Gower
· PCT appointed manager


	
	

	7. Funding 

Met with Janet Lewis on 26.9.07.  She leads the PCT Provider Arm for this service ie providing physio for Dacorum primary and secondary care (Hemel Hospital and Gossoms End), as well as St Albans and Harpenden & covers  MSK CATS at St Albans Hospital and MSKATS at Hemel Hospital.  From April 2006 to August 2007 10.93 wte positions have been lost across MSK outpatient Departments.
 
	
	To be agreed
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