WEST HERTFORDSHIRE PRIMARY CARE TRUST/DACCOM

PHYSIOTHERAPY SERVICE SPECIFICATION

PROVISION OF DIRECT ACCESS PHYSIOTHERAPY SERVICE

1.
INTRODUCTION

The following service specification outlines the provision of direct access physiotherapy services for GPs and patients who are part of DacCom, the commissioning organisation for Dacorum practices.

This specification has been developed drawing on good practice developed in West Hertfordshire over recent years.

2.
SERVICE PROVISION

The specification describes provision for the following conditions:

Musculo-skeletal

Back pain/neck pain

Postural and Dysfunction disorders, (RSI, Anterior knee pain)

All peripheral joints

Ante natal and post natal problems, if appropriately qualified

Osteoarthritis

Rheumatological conditions

Soft Tissue trauma

Ligament/capsular/joint/effusions/muscular

Children
Over the age of 8 with non complex musculo-skeletal and soft tissue trauma.

Post operative orthopaedic treatment and rehabilitation are not included in this contract except under exceptional circumstances as this treatment is part of separate contracts with local hospitals and PCT Provider Services.

It is not appropriate to accept referrals for more than one condition at a time, however, it is appropriate and expected that the service will treat the patient holistically.

If a practitioner receives a referral, which is outside of this specification, they would be 

expected to refer to an appropriate practitioner/service for neurological and respiratory 

conditions. 


Patients requiring musculo-skeletal treatment at home should be referred to the appropriate Home Based Team.
Children, too, should be referred to the appropriate practitioner, with the following conditions:

Neurological conditions


Acute Orthopaedics eg Talipes, Torticollis

Under 8 with musculo-skeletal problems

SESSIONS

Length of assessment and initial treatment - 30-45 minutes.

Length of follow up treatments – 20-30 minutes

Maximum number of treatments including initial assessment

before referral back to GP – 6 sessions

Contact should be made with GP before reaching the above number of treatments if it is felt necessary by the therapist.  

Discharge information – the discharge form should be returned to the referring GP within two weeks after discharge from the service.

APPLIANCES

The following appliances may be provided without an assessment directly to the patient:

· Tennis elbow splint

· Wrist brace

· Walking Sticks

Appliances that may be provided within the contract, after assessment are:

	Collar
	Tubigrip

	Chiropody foam heel pads
	TENS gel

	Cliniband
	TAC gel

	Corsets
	Tape (assorted)

	Flexiband
	Thumb spica brace

	Knee splints
	Femina cones

	Orthotics
	Periform electrode

	Hire of TENS equipment
	Hire of Periform Electrode stimulator machine


Appliances NOT included in the contract (can be provided privately):

	Visco Heelspur
	Hot packs

	Sorbothan heel pads and insoles
	Wheatie

	M Pact heel pads
	Cervical rolls

	TENS Self Adhesive electrodes
	Lumbar rolls

	Home cervical traction unit
	Super rolls

	Industrial heavy duty corset
	Seat wedge

	Self help tape kits for patella stability
	Posture wedge

	Theraband exercise bands
	TYO back or neck books

	Theratube
	Minitease Cream

	Cold packs
	Metal sticks

	Ferrules
	Orthopaedic pillows


REFERRALS

Referrals will be categorised as urgent or routine using the following guidelines.  Providers will be expected to triage referrals and prioritise patients based on clinical need.

URGENT

Acute uncontrolled pain




Pain needing increasing dosages of medication




Severe disruption to lifestyle




A carer who is unable to care due to presenting condition




Soft tissue injury within 48 hours




New neurological changes

ROUTINE

Patient managing pain with medication




Disrupting family life/work performance




Managing most daily functions




Chronic problem with no previous advice

Patients who have already received physiotherapy for the same problem with minimal benefit, will be reassessed by a physiotherapist and further treatment given only if appropriate.

Appointments will be made with the patient by the provider.

WAITING TIMES

It is expected that patients will be seen within the following timeframes from receipt of referral:

Urgent

Within 10 working days as clinically appropriate

Routine
Up to 6 weeks


The referring GP should be informed if a patient fails to attend an initial appointment without prior notice.

If a patient does not attend an appointment without prior notice it is the responsibility of the patient to rebook another appointment.  Failure to do so within 4 weeks will result in discharge.

Practitioners cannot claim for non-attendance by patients.

REFERRAL/DISCHARGE REQUIREMENTS

Referrals will be made on the appropriate referral form (Appendix 1) containing the following information:

Name of provider

GP details

Patient details (name, address, date of birth, daytime telephone number, NHS number)

Reason for referral

Relevant medical history

Investigations and treatment to date

Medication

Severity of problem (off work, carer of a disabled dependent)

Duration of symptoms

The patient will be given an information leaflet regarding the referral conditions by their GP setting out:

· How an appointment can be made

· Telephone number for enquiries and cancellations

· Terms of referral/DNA

Discharge information will be sent to the GP practice within 14 days of the end of treatment using the appropriate discharge form (Appendix 2 ) containing the following information:


Provider name


GP and practice name


Patient name and date of birth, NHS Number


Date referral received


Date of first appointment


Date discharged

Type of treatment

No of sessions

Any comments

4.
SERVICE INFORMATION

The service will be provided at either the provider’s own premises or other local primary care premises.  The provider will be responsible for ensuring that all equipment used to provide the service is in accordance with Health & Safety requirements.  Providers should ensure their premises are accessible and appropriate for patients with a disability.

The Provider is to ensure that appropriate arrangements are in place to cover planned leave eg holidays, study leave, long term sickness and maternity leave.

5.
CONTRACT MONITORING/FINANCE 

Activity/financial information will be sent to the referring practice on a monthly basis by the 8th of the month following the activity.  A copy will also be sent to the PCT.  This will include the following:

· Number of new contacts (include NHS number)

· Number of follow ups (include NHS number)

· Length of appointment

· Appliances provided

· No of DNAs

· Cost

Invoices to be sent monthly to each referring practice for validation, to be forwarded by the practice to the PCT for payment.  Each invoice should specify the PCT Cost Centre and Account Code.

6.
RECORD KEEPING

Providers will be responsible for keeping adequate records for their clients and will be responsible for security and confidentiality of their own case notes.  All parties will acknowledge their respective duties under the Data Protection Act and the Freedom of Information Act and will ensure these duties are complied with.

7.
CLINICAL GOVERNANCE

The PCT will approve with providers self-management programmes and clinical protocols for patients to use prior to referral to the service.

Providers will be expected to review the service with referring practices on a six monthly basis.  This review to include:

· The activity information

· Referrals against the criteria

· Demand management and waiting times

· Share best clinical practice and clinical protocols

· Review national guidelines

· Agreed clinical audit eg evaluation of outcome measures

· Complaints

All providers will be required to have Enhanced Disclosure from the Criminal Records Bureau or if self employed will agree to the PCT carrying out this check.

8.
QUALIFICATIONS AND CONTINUING PROFESSIONAL DEVELOPMENT

All physiotherapists are required to have the following minimum qualifications to be eligible to provide this service:

Grad. Dip Physiotherapy or BSc Physiotherapy and to be on the Health Care Commission Register as a physiotherapist.  Membership of MCSP is also desirable.

It is expected that physiotherapists will keep their skills up to date by attending appropriate training and to continue with professional education to ensure competency to deliver this service.

The PCT wishes to encourage training on an ongoing basis to referring GPs and Practice Nurses to support them in assessing patient’s problems and would encourage physiotherapists to offer a minimum of one hour per year to update and educate the practice team.

9.
HEALTH & SAFETY
It is important that all providers are aware of Health & Safety requirements and have carried out a risk assessment to ensure their personal safety and that of their clients.

10.
EQUAL OPPORTUNITIES

Providers must be committed to equal opportunities and must not discriminate unlawfully within the meaning and scope of any Law, relating to discrimination (whether relating to race, gender, disability, religion or otherwise) in performance of the service and shall take all reasonable steps to ensure observance of this.  

11.
PROFESSIONAL INDEMNITY

All providers will maintain comprehensive professional liability insurance to cover responsibilities related to the provision of the service.  The minimum cover should be for £1,000,000.  NHS recommend cover of £5,000,000.

APPENDIX 2

PHYSIOTHERAPY DISCHARGE REPORT

Provider ……………………………………. 
 Referral from Dr .............................................







  Practice Name …………………………………

Patient

Name ………………………………………..
Date referral received  ……………………..

DOB: ………………………………………..
Date of 1st appt ………………………………..

NHS No: ……………………………………
Date discharged ………………………………

A COURSE OF PHYSIOTHERAPY FOR:

HAS BEEN COMPLETED.  THE TREATMENT CONSISTED OF:

	MODALITIES


	Tick
	OUTCOMES
	Tick

	Mobilisations
	
	Sympton free
	

	Manipulation
	
	Greatly improved
	

	Electrotherapy
	
	Moderately improved
	

	Exercise therapy
	
	Slightly improved
	

	Traction
	
	ISQ
	

	Home Exercises
	
	Deteriorated
	

	Postural Advice
	
	Patient failed to complete
	

	McKenzie exercises
	
	DNA
	

	Orthotic assessment
	
	Referred back to GP
	

	Acpuncture
	
	Referral inappropriate
	

	Other
	
	
	


NO OF SESSIONS:

COMMENTS:

Date: ……………………………………
Signed: ……………………………………   

PHYSIOTHERAPY REFERRAL FORM
To:

	Name/Address of Physiotherapist


	


From: Name (Dr) and 

Address of referring GP
Date:

Patient’s Name:





D.O.B:  
Male / Female





Work Tel. No:
Patient’s Address::





Mobile Tel. No:









Home Tel. No:   

Postcode:              














NHS No.:

  TO BE SEEN AT: (Please circle)


TYPE OF REFERRAL: (Please circle)





 Practices may prefer to personalise this or continue to use own referral form providing it contains all the required information as stated on this form 
                                                    


NHS


PRIVATE
                  





COMMUNITY OUTPATIENT
COMPLAINT:  

SEVERITY:


MILD

MODERATE

SEVERE
   OFF WORK:   Signed off?
              □


   For how long:    ……………………….

DURATION OF SYMPTOMS:



INVESTIGATIONS: 

TREATMENT ALREADY GIVEN (INC. DRUG NAMES):

? Pacemaker

? Hearing Aid

? Epilepsy

(Please Ring)









