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final workshop
This question asks how dif i ices are delivered including;
Howare diferent physioth ded, st and | What variaion i there ntionaly on how Physot and 105 1) how patients access the service, 2) how the service is provided e
jow are different physiotherapy services provided, staffed an at variation s there nationally on how Physiotherapy is accessed an :
tpatient, home, telephone etc., and what health professional ved
AL Access ‘accessed across the UK and what influences this? delivered? [Question ID 892, Ciinical Physiotherapist] Al groups 2 outpatient, home, telephone etc., and what health professionals are involve ° No systematic reviews identified
The question was developed based on survey responses from both patients and
4 acrossa
Why don't we have more physiotherapists? Getting in to see one when number of difer d2)uh
What's the availabiity of physiotherapy services nationally, how does (171 0L e 1ave froe RIVERerans s BEiig 110 226 0 of not . that experience| Desveaux, L., Janaudis-Ferreira, T., Goldstein, R. and Brooks, D., 2015. An international
02 Access this compare between specialisms, countries, o to documented Z:"m oLl uot betier cuicker and hackg?o . nm‘r’w e eition Al qoups. 23 of © 1 comparison of pulmonary rehabilitation: a systematic review. COPD: Journal of Chronic Obstructive
need? What affects senvice availabilty across the UK? o X 4 . goup: Pulmonary Disease, 12(2), pp-144-153.
[Question ID 691, Patient]
What are the non-attendance rates andor waiting times for Referrals are often made but no treatment is received or appointment w“ Hussenbux, A., Morrissey, D., Joseph, C. and McClellan, .M., 2015. are
A03 Access in different What factors [ made until many weeks or months later when the condition is improving Al groups 1 pathways for musculoskeletal conditions-Are they working? A systematic s
affect these? or getting much worse. Why so long? [Question ID 10, Patient] groups review. Physiotherapy, 101(1), pp.13-24.
How are referrals, waiting times and/or patient non- Is the waiting list based on urgency or first come first served basis? 13
4
Ao Access attendances managed and what affects the uptake of these practices | [Question ID 186, Patient] Al groups 0 No systematic reviews identified
As an NHS MSK physio | always felt my skils and time were limited and | Both patients and
was unable to deliver a full and complete service from start to finish provision, particularly whether it was equal across the UK and ‘enough’ This led
What are patients offered nationaly in terms of treatment sessions, | (finish being the patient's goals). It was usually discharge with advice to indicati which ask " P
A0S Access appointment times and follow-on care? Howis it checked that hisis | about how o progress rather than being able fo deliver and monitor that | o' 22 “looks' ke across the UK including: 1) how many treatment sessions were 0 No systematic reviews identified
enough? progress. What means do we have to ensure that patients get the offered, 2) the times of day appointments were offered, 3) what after care
contact and supervision / support that they require? [Question ID 1552, i d and i to see if patients are
Clinical Physiotherapist] receiving enough physiotherapy.
Why do patients want physiotherapy and how do they find out
A8 Access about physictherapy services? What affects the spread of information | HOY d° Patients get (o know about accessing the relevant services ’ 0 No systematic reviews identified
specific to their needs? [Question ID 2047, Patient] Al groups
about senvices?
What services or groups (NHS or Non-NHS) do physiotherapy
What options are available for referring on to continue rehab once out of 19
>
A7 Access senvices referpatients to afer treatment? How are these links made [0/ 20 207 5 218708 1o € RT00 S8 B R Al groups 0 No systematic reviews identified
and maintained?
This question was created after both patients and physiotherapists asked how Pollock, A, Baer, G., Campbell, P, Choo, P.L., Forster, A., Morris, J., Pomeroy, V.M. and
How does the amount of physiotherapy received affect results for What are the average number of physio treatment sessions required to . the amount (e.g. number of sessions, length of sessions etc) effect the patient's :'éﬁ"a/hom:e' : . ZY"h“ C”"ﬁ'w‘ 'LeI:f“""'w""" approaches for the recovery of function and mobilty
A8 Access patients and services? What are optimal session lengths, frequency |assist patients in returning to base line mobilty [Question ID 439, Clinical | 1 recovery and what amounts are ‘best’ i.e. those that help the most patients 1 e o b ffect of ad st
o e Physloerapie] groups ecoven Brusco, NK. and Paratz, J., 2006, The effect of addiional physiotherapy to hospital inpatients
an outside of regular business hours: a systematic review. Physiotherapy theory and practice, 22(6),
0.201-307.
This question asks what can be done to improve access to Physiotherapy for
roups who find it difficult or are unable to get Physiotherapy. A wide range of
How to provide support for those currently not able to benefit from a srouns by patients, carers and ncluding: groups
A0o Acoess How can access to physiotherapy be improved for groups who have | service due to mental health problems. To access, to maintain gains 2 10 imited by ethniety, mentathealth problerns, werking patterns and post eode. o No systematic reviews idenified
reduced access? between sessions etc instead of discharging people who are unable to All groups
engage without mh support. [Question ID 2002, Patient]
This question asks what the best ways to deliver physiotherapy are e.g. self- Hussenbux, A Morrissey, D_ Joseph, C. and McClellan, C.M . 2015, ntermediate Care
referral, inGp tc. It was developed from pathways for musculoskeletal conditions-Are they working? A systematic
Which model of NHS delivery of physiotherapy is most cost efficient and review. Physiotherapy, 101(1), pp.13-24
tent,  physiotherapist : . 1011).
A0 Access What are the best ways to deliver physiotherapy services to meet effective? Is patient self referral better than medical/health care 255 3 patient, carer and physiotherapist survey responses. N Jeppesen, E., Brurberg, K.G., Vist, G.E., Wedzicha, J.A., Wright, J.J., Greenstone, M. and CD003573.pub2ipd!
patients’ needs and for patients and services? referral to in terms of cost, benefit and All groups Walters, J.A., 2012. Hospital at home for of chronic P
outcome? [Question ID 82, Clinical Physiotherapist] disease. The Cochrane Library. hitps:facademic.oup.comipifarticle/94/1/14/2735361
Ojha, H.A., Snyder, R.S. and Davenport, T.E., 2014, Direct access compared with referred
physical therapy episodes of care: a systemaic review. Physical therapy, 94(1), pp.14-30.
Can physiotherapy for people with chronic respiratory conditions be
ALL Access hat access optons best enable patients 0 engage vih accessed and delivered better using interactive digital interventions? - 0 No systematic reviews identified
[Question ID 527, Research Physiotherapist] group:
This question was created after both patients and physiotherapists asked what
ow docs weitin for hysicthrany afect ptent and Whatis the health, occupational and economic cost of patients with soft s the effect that walting for Physiotherapy has on the patient's recovery and O, A, Wytsta N, Davenpor, T.E. Egan, W, and Gellnomn, A.C. 2016, T of
A2 Access jow does waiting for physiotherapy affect patient and service isoue mjuics having 1o wait s long for physiotherapy treatment on the s Physiotherapy service measures, N physical therapy iniiaton for nonsurgical management of musculoskeletal disorders and effects on |,
outcomes? Al groups patient outcomes: a systemaic review. journal o orthopaedic & sports physical therapy, 46(2),
NHS? [Question ID 1461, Patient] PP.56-70.
Physio seems to be a service that - ike access to counseling - s hit-and-
miss, has several different routes to access (few of which are
Wt are th expeiences and views of patnts on e ifrent ou 2P and ofen becoms sometring ha people access privately
AL3 Access to accessing senvices and the treatment received? Where do patients |121€" than waltfor a poor service delivered inconvententl for lmited 2 0 No systematic reviews identified
o o when ey canmot access hysioemRYS periods. The various pathways o access physio (via out-patient clinics All groups
o 4 physiotherap) for specific conditions or through the GP for community access etc) need
10 be evaluated in terms of the experience of patients and made more
transparent, smoother and more effective. [Question ID 1276.1, Carer]
How can people find out what is available to help with long term
What are the best ways of communicating access routes to patients | conditions like Hypermobilty and Fibromyalgia? Many people find it 15
AL4 Access
needing physiotherapy? ifficult to get Physiotherapy for other conditions or injuries. [Question ID Al groups ° No systematic reviews identified

1207, Patient]



http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001920.pub3/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001920.pub3/full

How is functional improvement measured by physiotherapists? How are

This question asks i m and record individual
patient progress and wider therapy results. Al stakeholders patients,carers,

d other health

ranged from

Howis patient dior the results of treatment > 1
D01 | Defining curtent pracice |00 B e perfommance measured and checked? | PeNt desired functional mprovements identifed within reatmen Al groups 9 to No systematic reviews identified
[Question ID 1590, Clinical and Research Physiotherapist] how physiotherapists measured the ‘self-managing’ patient i.e. those patients
ing Physiotherapy exercises i input froma i
This question is about what happens in physiotherapy practice now; specifically,
What methods do physiotherapists use to treat patients, to help them |Do physiotherapists use psychological techniques to help individuals 5 what techniques physiotherapists are using to help patients learn the skils they Martin, L., Baker, R. and Harvey, A. 2010. A systemaic review of common physiotherapy
D02 | Defining current practice |gain skills to manage their condition and to use them in their daily |increase their physical activity? [Question ID 543.1, Clinical Al groups 18 need to manage their condition on a daily basis. This question was designed interventions in school-aged children with cerebral palsy. Physical & occupationl therapy in 010.500581
lives? Physiotherapist] based on survey responses from all key groups (i.e. patients, carers and pediatrics, 30(4), pp.294-312.
National Institute for Health and Clinical Excellence. 2017. NIGE Guidelines CG74:
What are the roles and skils of physiotherapists working in different . , Intermediate care including reablemen i
D03 | Defining current practice | settings and how do they differ from the skills of other health What is their [physio's] role in integrated care communities? [Question ID st Kersten, P., McPherson, K., Lattimer, V. George, S., Breton, A. and Ellis, B.. 2007. research
" 583, Patient] All groups e ;
professionals’ working in the same area? Physiotherapy extended scope of practice-ho is doing what and why py. 93(4)
o0 235.247
How s the role of physiotherapy promoted in different health fields and| "YN&t Promotion is being done to encourage GPs to use MSK services 19
D04 | Defining current practice | it over direct referrals for imaging/orthopasdic opinions as a first referral. Al rouss No systematic reviews identified
9 [Question ID 1839, Clinical Physiotherapist] groups
What applications are available for people with leaming disabilties (note i reval .
005 | Defining current pracice | "/1aL technologies or aids are used to support patents to monitor | his is diagnosticaly diferent o those with leaming difficuites). n terms 3 e e b
2
their health andor to engage in physiotherapy? of accessing and following treatment programmes? [Question ID 651, All groups Derepmory ot Fremch el Sttt g okt Bart Spine. THD. oo 80 206,
Clinical Physiotherapist]
Haskins, R., Rivett, D.A. and Osmotherly, P.G., 2012. Clinical prediction rules in the
What methods are effective for finding: 1) those at risk of getting a | What tool do we have to screen of triage patients who may require physiotherapy management of low back pain: a systematic review. Manual therapy, 17(1), pp.9-21.
2 Sherer. M. Davis, L G, Sander, AM. Carosell J.5. Clark, AN and Pastorek .3, 2014 49
DPOL | Diagnosis and Prediction | health problem, 2) those who need different amounts of treatment or |different levels of input to support them in increasing their physical Clincions onl S ey e frect
3) those who may/may not to respond to physiotherapy? activiy. [Question ID 967, Ciinical and Research Physiotherapist] v " . et i iy
Systemat review, Achives of phvacal medicine and rehabiiaton, 95(6). pp 1162 1175
Synnott, A., O'Keeffe, M., Bunzli, S, Dankaerts, W., O'Sullivan, P and O'Sullivan, K., 2015.
What signs and symptoms in patients should be noted by Physiotherapisis may stigmatise or feel unprepared to reat people with low back pain and
P02 | Diagnosis and Prediction| Fo" iflerent health problems, what symptoms should prompt the | physiotherapists as needing an onward referral to a young adut hip 3 psychosocial faciors that influence recovery: a systemaiic review. Journal of 612),
9 physiotherapist to  refer on o other NHS services? specialist when assessing an adult patient aged 18-50 with hip and/or Patients only PP 68-76. Kilner, E. and Sheppard, L.A., 2010, |htpiiw direct
groun pain? [Question ID 923, Patient and Student Physiotherapist] The role of teamwork and communication in the emergency department: a systemaiic review.
Interational emergency nursing, 18(3), pp.127-137.
How do physiotherapists decide on what their treatment plans include | How do physiotherapist devise a plan for someone with limited usual This question ask s
40 : : Elvén, M. and Dean, E., 2017. Factors influencing physical therapiss' clinical reasoning:
2 ient needs ant o for spec 3
€01 Effectiveness |and or when to refer on? What influences the types of evidence they  |activities and post exersion malaise due to failing energy levels such as ANgroups 2 patient needs and when they need to refer on for specialst help. It was v Syt v o e o 26, 0171289647
use? ME. [Question ID 364, Patient] Geveloped from the survey responses of patients, carers and physiotherapists
Could smartphone app goniometers be used by people with ankylosing
i I
€02 Effectiveness | Whal technologies help patients to keep ehecking and/or o managing| o, gy to self-monitor their BASMI measurements, partcuiarly neck 8 No systemalic reviews identified
their health after discharge? All groups
rotation? [Question ID 450, Patient]
Ireland, C.J., Chapman, TM., Mathew, S.F., Herbison, G.P. and Zacharias, M., 2014.
Continuous posiive ainway pressure (CPAP) during the postoperative period for prévention of
What s the impact of wearable technology to changes in health postoperative morbidity and mortalty following major abdominal surgery. The Cochrane Library.
€03 Effectiveness |0 B O O P e oen " 1M | ehaviours in MSK disorders? [Question ID 1134, Cincal e Williams, N. and Flynn, M., 2014. A review of the efficacy of neuromuscular electrical stimulation |1 S
at technologies or strategies are safe and effective’ Physiotherapist] groups in crtcally ll patients. Physiotherapy theory and praciice, 30(1), pp.6- oo
Nattonal Instiute for Healin and Clinical Excellence. 2009 Publc Health Guidelne PHIS
Workplace health: fong-term sickness absence and incapacity to work
Patients,carers and physiotherapists ave survey responses which e 1o this MicCullough, A Ryan. . Bradiey, M ONeill. 6. Elborn. S. and Hughes. C.. 2014 CORLIGES bzl
for enhancing adherence to in aduls with Status and date: pubatu
When used by physiotherapists, what methods are effective in helping question, which
Research into the best ways to discuss/help people manage conditions New, published in, (3).
€05 fectieness | patiets o make heakthchanges,engage wih veament, check hei 1\ L2Ct o Gl v O R Atgroups 2 make healthy lfestyle changes/engage in physiotherapy in the short and long B ecuick, A Wise, . Moxham, 7. Rees, K and Ebranim, . 2010
progress, or manage their health after discharge term. Promoting patent uptake and adherence in cardiac reabilation. Cochrane Database Syst Rev,
7
How do physios request equipment (and funding) for physio equipment
€06 Effectiveness | How ¢an access (o health technology or equipment be supported in ¢ geq for permanent rehab (e.g. acapella) [Question ID 573, Patient ’ No systematic reviews identified
different physiotherapy settings and areas? Al groups
and Student
Linde, K., Allais, G., Brinkhaus, B., Fei, Y., Mehring, M., Shin, B.C., Vickers, A. and White,
What complementary therapies or mainstream exercise approaches ” AR, 2016, the prevention of Library.
€07 Effectiveness | are effectve at improving patient and service outcomes when used in | A< ComPIementary herapies helpful in combination with physictherapy’ ° Barker, AL Bird, M. and Talevski, J. 2015, Effctof piates exercise for improving balance in .
[Question ID 854, Patient] All groups hitpn direct
g older aduls: a systemaic review with meta-analysis. Archives of physical medicine an
rehabiltation, 96(4). pp.715-723,
Patients, carer: d ‘other’ health care professionals all asked SuTver W3 o Tusseher MR, Agesiderbur 5. Lucas C_ vonion, WK
what exercises, ways of delivering exercise (e.g. in groups or one-to-one) and ‘Eusshwtd PM., 2031‘5 cone o oo ‘ ":Lnud aﬁ clectable upp -limb
pmendara paierts v o o of Ao poStema ot orosstcoroer
cos Efctveness |41t bpes of ecrises dosesand methods of delryare fectve ‘["él;z(s Kind o eerise do e need wug\?c;c prevent disease and injury? - 10 amounts of exercise (if any) can stop health problems ik cancer or fals from ety T P coousres pub2ul
pPing P 9 9 ' P group: e L., Downie, F., Murr Harbour, R.T., Caldwell, L M. and Creed, G., 2011,
Everie for prevening and icaing osicaporosls i postmenopausal women. The Cochvane
Lihea
Exercise consistently appears as the most effective physiotherapy This question asks what exercises, ways of delvering exercise (e.g.in groups or Gangregoro. L. Macinyre N Thabane. . Skidmre, . and papaioonou 4. 2010
\When trying to improve patient and service outcomes, what types of | intervention for musculoskeletal conditions. What exercises are optimal 43 one-to-one) and amounts of exercise (if any) allow Physiotherapy services to Exercise for improving fracture. C¢
£09 Effectiveness 15 Rew 7 vtande, 3 Bsch, A Sehauer, o Orerond T K.
exercises, doses and methods of delivery are effective? musculoskeletal conditions treated by Al groups help the with an o maintain their S Boden, C. i ottt 1T Rerstie axaice T oAt i
physiomerapiis? [Queston D 80, Cnicar Physinerapisi] health. Allkey groups (patients, carers and physiotherapists) contributed to this oroma. The Comans Limany
auestion.
What physiotherapy treatments, advice or approaches are safe and Kayambu, G., Boots, R. and Paratz, J., 2013. Physical therapy for the critcalyillin the ICUz a | 4p://iournals.ww.com/ccrmiournal/Abstract/2013/05000/Physica
10 Effectiveness ffective at improving outcomes for patients and services? Where | What is the most effective method of gait reeducation after acquired 232 systemaiic review and meta-analysis. Critical care medicine, 41(6), pp.1543-1554. _Therapy_for_the Critcally_llin_the.19.aspx
more than one treatment/approach works, which work bestand in | brain injury? [Question ID 697, Research Physiotherapist] All groups Kahn K and Amaya B, 2017 Rehabiltation in multiple sclerosis: a systematic review of systematic | http://www.sciencedirect.com/journal/archives-of-ohysical
what dose? reviews Archives of physical medicine and rehabiltation 98(2):353-367 medicine-and-rehabiltation/vol/38/issue/2
To stop health problems occurring or worsening, what physiotherapy o6, v.C.. Urquhart, DA, Kefsall L. and Sim, MR, 2012, ] | .
£12 Effectiveness | reatments, advice or approaches are safe and effective? Where more What impact does my physiotherapy have on maintaining my abilties 34 4 Patients, carers, physiotherapists and ‘other” health care professionals R N A SRR
than one treatment/approach works, which work best and in what rather than a focus upon improvement? [Question ID 1459, Patient] All groups contributed tothe development of this question, which asks wha physiotherapy| Db St o8 PP
dose? i i problem: becoming. ’
2. What are the active components of physio therapy interventions that. Patients and physiotherapists entered survey questions asking which parts o
13 Effectiveness | What parts of physiotherapy treatments cause behaviour change or |elicit behavioural and physiological responses in patients participating 3 B patients to change their f‘;ﬁ;’;ﬁr ~ g“z’dﬁ"f&z:f,':hz&fg::ﬁ :s;;é‘lil"i;ﬁ;i‘.iiﬂif;; o dmmmy
physical improvement? receiving treatment. [Question ID 1287, Clinical and Research All groups carry out treatment s advised following siroke. The Cochrane Library.
Weeks. G., George, ). Maclure, K. and Stewart,D., 2016, Norvmedicalprescrbing versus | o Toninelbrary iy L6316 DO
pS:Auww.nCbi.nIm.nih govIpManicles/PMC3262584/
How safe and eflective are physiotherapss nemerging role i terms | How e o ess effctve are Advanced Physitherapy Practiiners - e prescring for e and chroneiscase maregement iy ond sy |1 oo
2 3 -
E14 tecieress {of improng paert and service results when compared to routine | when compared to GPs in primary care? [Question ID 140, Al groups e 12, mer. . ani Mortis, 3. 2012 Extended seope pysotrorapy s

Physiotherapy Manager]

for orthopedic outpatients: an update systemaiic review of the lterature. Journal of multdisciplinary

healthcare, 5, p.37.



http://journals.lww.com/ccmjournal/Abstract/2013/06000/Physical_Therapy_for_the_Critically_Ill_in_the.19.aspx
http://journals.lww.com/ccmjournal/Abstract/2013/06000/Physical_Therapy_for_the_Critically_Ill_in_the.19.aspx
http://journals.lww.com/ccmjournal/Abstract/2013/06000/Physical_Therapy_for_the_Critically_Ill_in_the.19.aspx
http://journals.lww.com/ccmjournal/Abstract/2013/06000/Physical_Therapy_for_the_Critically_Ill_in_the.19.aspx

How safe and effective is physiotherapy when given before or after

What is the impact of physiotherapy prehabilitation prior to amputation

Cavalheri, V. and Granger, C., 2017. Preoperative exercise raining for patients with non-small cell
lung cancer. The Cochrane Library. Wang, L., Lee. M., Zhang, Z

Moodie, J., Cheng, D. and Martin, J., 2016. Does preaperative rehabilitation for patients planning

ol
hitp:/lomjopen bmj comicontent/6/2/e0098572utm_source=TrendMD&uU

. {m_medium=cpc&utm_campaign=BMJOp_TrendhiD-1
E15 Effectveness | medical reatment in mproving patient and senvce results, compared | 181 RSP G BBy BEE Al groups o undergo ant eplacementsurgery improve outcomes? A systematc roview and meta-analyss of 1. poautm_campaig p |
10 1o extra physiotherapy? randomised conirolled trials.
National Institute for Health and Clinical Excellence. 2017. NICE Guidelines CG124: Hip for-research
fiache: mananement
How possible is it 1o use new technologies or ways of delivering How is feasible is it to provide cancer rehabiltation i the community? 36
FoL Feasibilly
Y senvices and what can help or stop successful delive [Question ID 238, Physiotherapy Manager] Allgroups No systematic reviews identified
How possible s t to use new methods to give health information on | Could there be easy, quick access to short queries about ongoing 7
Foz Feasibity different health topics andlor to different patient groups? management [Question ID 512, Patient] Al groups No systematic reviews identified
What online tools are available for patients to access specifically for
1PO1 | Information provision | WNa! sources of selt-help information available to patients canbe |\ ioyherapy? This can be for Parkinson's, MS, Falls, spors injuries g No systematic reviews identified
trusted and which do patients prefer? Al groups
ete. [Ouestion ID 1273, Patient]
Lenza . Buchbinder ., Takwoingi, . Jahnston, Y. Hanchird, NC. and Flopps.F.
 magnetic
eceesing oo s people with shoulder pain for whom surgery is being considered. The
hai s ao fctiefor measuting pysithrapy acherence, QU BT S L SR PR S w CoctraneLve Cooomessponano
MO1 | Measurement outcome | health problems or treatment resuls? Where tools ar efective, what | 59! folder paople admited 0 hospial? [Quest Al Wiliame, CAL Henschke, . Maher,C.G. van Tulder, MW, Koes, B, Macasiil,P.and | 3 pubziu
amount of change is needed to show an important improvement? unctional performance of older people admitted to hospital? [Question groups Irwig, L., 2013. Red flags to screen for vertebral racture in patients presenting with low-back pain. [;o " W
1D 557, Clinical and Research Physiotherapist] The Coshrane Libr or-researc
ary.
National Istitute for Health and Clinical Excellence. 2009, Publc Health Guideline PH19
Workplace health: fong-term sickness absence and incapacity to work
This question was developed based on the survey responses of patients, carers National Institute for Health and Clinical Excellence. 2017. NICE 1 hty
When health problems are developing, at what point is physiotherapy ) : iy " research#s-physiomerapy
(MSK) when do physiotherapists have most impact on patients 18 and 1) when to Parkinson's disease in it
oo1 Optimisation mostleast effective for improving patient results compared to ni 1 s ° Hitpsi
sotherapy? What factors o thie? [Question ID 1760, Physiotherapy Manager] All groups are and 2) what things could less National Institute for Health and Clinical Excellence. 2016. NICE Guideline CG145: g o nice
physiotherap, ors affect this’ ettective Spasticiy in under 10s: management
OPOL | Other peoples views. | athes NG e e * [ Why isnt it recommended more often before refertng to surgeons? 4 Intermediate care (National Institute for Health and Clinical Excellence). 2017. NICE i
oo P [Question ID 1258, Patient] Al groups Guidelines CG74: Intermediate care including reablement research
N : Synnott, A, OKeeffe, M., Bunzi, S, Dankaerts, W., O'Sullivan, P_and O'Sullivan, K., 2015.
hysioth
Physiotherapists' | WNa! are physiotherapists' or student physiotherapists' knowledge or |, o1, ioinerapists all have some training and knowledge about 19 Physiotherapists may stigmatise or feel unprepared 1o treat people with low back pain and
POL views on different health problems, use of technology in practice,
knowledge and training Muscular Dystropy? [Question ID 278, Patient] Al groups psychosocial faciors that influence recovery: a systemaiic review. Journal of physiotherapy, 61(2),
andlor current evidence? o
y . Burniston, 3. Eftekhar, F.. Hrabi, 5., Worsley, R. and Dean, E., 2012. Healln behaviour change
What are physiotherapists' views on the definition of physiotherapy,
o2 Physiotherapists [ w"mb"u “y:"‘ pid :k";s o role anctremit in d\ﬁeren? n{; i ﬁelé’sy How do physiotherapists think of public health [Question ID 96, Clinical 64 and lifestyle-related condition prevalence: Comparison of two epochs based on systematic review 370
knowledge and uaiing (11 CH0RIon | HELER! Physiotherapist] All groups of the physical therapy literature. Hong Kong Physiotherapy Journal , 30 (2), pp.44-56. 2512000267
Nafona Tnutefor Heallh 273 Cliial Excellence, 2017 NICE Gurcelnes NGas
Wht trining approaches or packages are efecive n developing |, 1°107S 1911° mally 10 Hypermobity Syndiomelens, er 16s: di i
Physiotherapists’ | physiotherapists' skills either in working with special client groups, g pRropr 17 Lekkas, P., Larsen, T., Kuman S., Grimmer, K., Ny\anu‘ L., Chipchase, L., Jull, G., Buttrum, P., research
P03 achievable for the patient considering their condition (and other medical b .
knowledge and raining_|changing behaviour, and Jor using specific approaches? Wha s the (27 e o piinied Al groups Carr, L. and Finch, 3, 2007. No model of clinical education for physiotherapy studentsis |t g 700562¢
impact of such training on patient and service outcomes? conditions) especially where pain and fatigue are factors? [Question ID supérior (o another: a systematic review. Australian Journal of 53(1), pp.19
1020, Patient] e
This question was developed dprivate o
. |What training is available to physiotherapists for developing their skils |What training is available to physiotherapists to engage in work and
POL | o g | Sher working ith differen conaitions or using more specialst port specifi rehabiltation o personalze approaches to rehabiltation? | A 20 e survey; | sks whateducalon/raining it or phvsotherapit o mprove No systematic reviews identified
o 9 [Question ID 1376, Ciinical Physiotherapist] v their skilson either  p or advanced therapy
techniaues
What knowledge and skils are developed during physiotheray
Physioherapists’ | undorge dua‘:’tmm" Lo doss m"; poany gcgmy;e o eﬁiy ing |3-D0 any physiotherapy undergraduate courses include motivational 0 jam, K., Peters, S. and Chipchase, L., 2013. Knowledge, skils and professional behaviours
Pos |, Physiherapisis underraduse riing? How docs s aining compare o emeroing |1 it Mo et chaviou change heores and echues? al Fequncd 5y compaealerap an Bycetapt bognr raciloners wotk aied . |ioninelba iy coml 1011114401630 s
o "0 | i nesti? P posta [Question ID 1291, Ciinical and Research Physiotherapist] group pracice: A systemalic review. Ausiralian occupationl therapy journal, 60(2), pp.76-84.
Synnott, A., O'Keeffe, M., Bunzli, S, Dankaerts, W., O'Sullivan, P and O'Sullivan, K., 2015.
’ Physiotherapisis may stigmatise or feel unprepared {0 reat people with low back pain and
p05 Physiotherapists' | What are the post-qualification skills of physiotherapists working in ‘;a"::: e ‘:e;:t':;:"'ljs' j;sff‘:’“lf‘ '(‘;') ":f“g’:‘::;’z ::vy:“’a‘r“:’a(g)y psychosocial factors that influence recovery: a systemaic review. Journal of @,
knowledge and training |different specialisms and what are their training needs? g e phy: ! IDD1556 pid 'a IPhD m" g e All groups PP.68-T6. Alexanders, J., Anderson, A. | httpiliww direct 102
titcal Care [Question » Clinical Physiotherapist] and Henderson, S., 2015, interventons: a
Systematc oview o herapist.percaplons and practce. Prysiotherapy, 10162, pb 95102
Fow s tff satsfacion afected by waling ies? How s tff
hysiotherapists: | What are the experiences and views of (NHS or non- affected by roach? How is stalf satisfaction N
PO | L ovledion andhvaning | NHS) in terms of their working environment, work satisfaction and |affected by cappmg of reatment sessions (eg. manager decreeing thata | o & No systematic reviews identified (only individual studies)
g "9 |things which effect this? therapist can only see a patient 6 times)? [Question ID 340, Research groups
. [Interms of NHS services, what are patient or physiotherapists' Why is pulmonary rehabiltation tailored for people with COPD? There
P08 k":v:ey:"’;":r:':"l'fa‘:“n experiences and views of these services and if they meet their are many other respiatory conditions and people lie me with puimonary | 2'3” < e oo Prsca o 91(1), pp.25-36.
9 9 | population's needs? fibrosis need it too. [Question ID 2061. Patientl group P! i e v P 910 e
Physiotherapists” How can senior physiotherapists best support junior staff to provide, 1
P09 2
\noledte and taming | When training junior physiotherapists, what methods are effective? | it Fo1 P BUESO AR SES 85t SRR Ciician only No systematic reviews identified
Keaing. . Lee A and Halnd. ., 201 Whatprearspeolewith hunc chtcive
patient and carer puimonar, A systematic review. Chroni
5021 | Knoutocian, saeaces, |What are the reasons that patients choose to either atend or ot What encouragesdiscourages patients' from secing a physiotherapist? 2 Tespiatory disease, 62) P 30.59 1
e o atione, |attend for physiotherapy? How do we address this? [Question ID 667, Student Physiotherapist] Clinicians only Clark, AM. King-Shier, K.M., Thompson, D-R., Spaling, M.A., Duncan, A.S., Stone, JA., | httpiiww direct
needs and expectations Jaglal, S.B. and Angus, J.E., 2012. A qualitaive systemaic review ofinfluences on attendance at
cardiac rehabiliation programs afer referral. American heart journal, 164(6), pp.835-845,
: Both patients and physiotherapists raised questi d: 1) patient and
Patientand carer | What are patents expectatons regarding recovery, Now o these [\ s oth patients and physiotherapists raised questions around: 1) patient an
PCO3 | knowledge, experiences, | compare to physiotherapists' views and, where recovery is not b 1005, Gincal Prysiotherapiel] Al groups 5 , 2) how patient and No systematic reviews or guidelines identified
needs and expectations |possible, how is this managed? g expectations compared and 3) how recovery was talked of.
De Bruin, ED., Harimann, A., Usbelhart, D., Murer, K. and Zijlsira, W., 2008. Wearable
systems for monitoring mobily-related aciivities in older people: a systemaic review. Clinical
PEOL | e e[ What toos or devices allow physiotherapists to effectively monitor | 0% ":;:";‘;;‘g; o ‘r'“es:g)“”'g‘:;'s:gf‘ T sare monter progress and 1 rehabilation, 22 (10-11), pp.878-895. e i OU0NETS s
930 " |weatment progress or resus? Becepance (Resp o Clinician only Steins, D., Dawes, H, Esser, P. and Collelt, J., 2014. technoiogy |1} 2010 e
management ysiotherapist) capable of assessing functional actites in neurological populations in commurity setings: a
systematic review. Journal of neuroengineering and rehabiltation, 11(1) p.36.
Supporting patient .
What approaches are effective for setting and managing people’s | How do you ensure people have appropriate expectations? [Question ID 13
PE02 -
engagement and sef- | ¢,.c ations as to what physiotherapy should involve? 1991, Clinical Physiotherapist] Allgroups No systematic reviews or guidelines identified
This question was developed based on survey responses from all groups
Supporting patient l”"':‘ "":ﬂ's "’e“'”"““e o °""ea‘$ ":’“‘f‘;‘“s;‘pa“sg il N o precict which patents with axial spondyloarthropath (patients, carers and physiotherapists). It asks what (f anything) can help us to Natonal Insiut o et and Clica Excellnce, 2015 NCE Guideines COT6: v
t0 physiotherapy or their abilfies to make health changes/seff- s there a way to predict which patients with axial spondyloarthropathy feumaoid arthitis in aduls: management ational researc
P - identify: 1) wh likely to get a health problem, 2) wh less kel
EO3 | engagementand seft- || oo \which patients (f any) are likely to benefit mostleast fom | may be at risk of falling? [Question ID 59, Clinical Physiotherapist] All groups 16 identify: 1) who is more fikely to get 3 health problem, 2) who is more/less likely Institute for Health and Clinical Excellence. 2013, NICE Guidelines CG162: Stroke rehabilitation | nttps:/Awww nice.org.ukiguidancelcg162/chapter/2-Research
management o make and maintain health changes and 3) groups that physiotherapist can dat
physiotherapy? in aduts recommendations
help the most/least. Ths includes anything, biological, psychological or social,
that affects one or more of the above.
This question asks how well patients understand, remember and follow
PEOL | oo P | How el do patients recal physiotherapy advice and to what extent | How accurately can patiets remermber the advice given and exercises 1 . “ et on oot o systematc reviews or quidelines igentified
'gag do patients follow this advice? given after one session? [Question ID 1198, Clinical Physiotherapist] All groups ol Y o
Supporing paiont | what N foctve for enai s rlaton This question was developed following patient, ‘other
Upporing paten o . e O Cere | How to check and encourage continuation of a set individual Personal 2 health professional survey responses; t asks what approaches work to support National Institute for Health and Clinical Excellence. 2016. NICE Guidelines NG43: Transition |t
PEOS | engagement and self- 10 support physiotherapy teaiment o o help patents to manage their| 0% ¢ S1eCE S s oS SOl All groups 8 ke i heir health, when used b from children's to aduts’ services for young people using health or social care services research
anagement |own healh problem? 1, groups patients to take part in therapy/manage their health, when used by parents, Young people using
relations or carers
This question was developed toaddress the need patent,caers and i i
PEOT ens“:"e‘::!:‘gt ::ﬁ';t What do patients expect of physiotherapy and understand in terms of |What is the public's expectation in managing their own health, 69 1 d e e suruay P Schioeh V. and Blrge, £, 2012 Perceptons of paents and "”VS“""E'S”‘S‘S on patient o onnelibrary ey comidaii0 10020 516epd!
980 remaining healthy, their condition and their role in sef-management?  |particularly as they age? [Question ID 836, Clinical Physiotherapist] Allgroups " ey pristelen

management

expected to get from Physiotherapy and the role they have to plav in their health,

butalso how to

international, 1712) PP.80-91.




Supporting patient

What approaches or technologies do patients believe enable them to

What factors enable people to make the right choices about self
management? (a qualitative study); What approaches do patients find

1

Fomiatti, R., Richmond, J., Moir, L. and Millsteed, J., 2013. A systemalic review of the impact of

PEOS | engagement and self- most helpful to enable the to make behavioural change? Are these powered mbilly devices on older adulls actviy engagement. Physical & Occupational Therapy in 013 846451
>
management start and maintain healthly behaviours/behaviour change: behavioral changes the same regardless of condition? [Question ID Clinician only Geriatrics, 31(4), pp.297-309,
1323.3, Research and Education Physiotherapist]
spo1 Senice DBV | e o oo Why not talk to each other? Ive told my story again and again. [Question 9 Kilner, E. and Sheppard, L.A., 2010. The role of teamwork and communication n the emergency
posiiios pinary e D 1156, Patient] All groups department: a systemaic review. International emergency nursing, 18(3), pp.127-137.
What do the people who fund services and internal budget holders | What determines commissioning of physiotherapy services for children - This queston asks what those i giving mon :
SD02 Service Delivery |understand about the role of Physiotherapy and how do they make | and young people - needs or funding? If needs how are these Al groups 12 py and how they 2 fund or not fund. This No systematic reviews or guidelines identified
funding decisions? determined for commissioning purposes? [Question ID 1540, Carer] aroup question based on tient and carer responses
o the survey.
This question asks how the number of Physiotherapy staff available and their
Do staffing level d skill d . 2) how ‘well’
staffing levels and skill mix impact patient and service outcomes?
Is the system sufficiently staffed to provide optimum physiotherapy to (e.g. amount of available to
What are the best staffing levels and skill mixes in difierent areas of National Institute for Health and Clinical Excellence. 2017. NICE Guidelines CG74:
? tients, length of ti tients have t it for treatment etc.) and what the
003 Senvce Delivery | 1 siotherapy and how do these compare to current staffing allow every patient to reach their full recovery potential? [Questio ID All groups . patients, length of time patients have to waitfor reatment etc.) and what the Intermediate care including reablement research
provision? 2080, Patient and Carer] best staffing mix is for different areas/settings. Patients, carers and
physiotherapists gave survey responses which contributed to the development
of this question.
When does waiting times for specialist equipment assessment then
delivery, become neglectful.Le. the requirement for CCG individual
funding requests seem to be increasing and as such waiting time for Pin, T.. Eldridge, B. and Galea, M.P., 2007. A review of the effects of sleep posilion, play position,
SD04 | Service Delivery [V"2L S e Ibac of g access to herapy equipment on ANt | ane reviews increase, along with the amount of costings required Cinicin onh and equipment use on motor development n nfants. Developmental Medicine & Child 11 00858 xepct
especially for low cost items such as a sleep system for £300. This can y Neurology, 49(11), pp.858-867.
easily cost more in therapy time to prepare a funding request [Question
1D 1928, Clinical Physiotherapist]
How do senior staff choose junior staff at interview? and how can this be
SD0S Senvice Delivery | //hat skils and attributes do NHS employers of physiotherapists value| i, o ised to avoid bias? [Question ID 351, Research 2 No systematic reviews or guidelines identified
in their employees and how they retain valued staf members? Clinician only
Physiotherapist]
This question ‘Agostini, P.; Singh, . 2009. Incentive spirometry following thoracic surgery: what should we be.
1. Is physiotherapy-based exercise (such as PD Warrior) a 'use it or lose ) doing? Physiotherapy 2009 Jun;95(2):76-82
hysiole responses; treatr ts have "
TMOL | Treatment mechanisms |12t e the physiological effects of different physiotherapy it regimen or does it engage neuroplastic processes. [Question IQ 8 25 P ° Beckwée, D, Vaes, P., Cnudde, M., Swinnen, E. and Bautmans, I, 2013, Osteoarthiits of the -
treatments? Al groups in different conditions. hitps:iiwww.sciencedirect comisciencelarticle/pii/S1568163712001420
269,Patient] knee: why does exercise work? A qualitative study of the literature. Ageing research reviews, 12(1),
on 226236
TM02 | Treatment mechanisms | "NETe common conditions are known to naturally resolve without Healing times, how normal some common conditions are such as. 2 Hubbard, T.J. and Hicks-Little, C.A., 2008. Ankle. after an prain: an |
i how lona does take? shoulder pains. [Question ID 767. Clinical Al aroups evidence-based approach, Journal of atheiic training. 43(5). pp.523-529. 435 5237code=nara-site
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