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Summary 
There is clear evidence that early access to physiotherapy services is highly cost effective and clinically effective for a wide range of patients including stroke survivors, those with musculoskeletal disorders (MSDs) and patients with long term conditions. Physiotherapy is particularly effective in the management and treatment of many health conditions, including musculoskeletal disorders 

(back, neck and joint problems). 
MSDs are the most commonly reported type of work related illness. According to the latest Labour Force Survey data, the number of working people with MSDs had risen from 538,000 in 2008/9 to 572,000 in 2009/10
. Over 9.3 million working days are lost each year through MSDs, costing society an estimated £7.4billion each year
.
Despite the cost savings to the NHS and the benefits to patients that physiotherapy can deliver, the Chartered Society of Physiotherapy (CSP) has discovered that physiotherapy services across the UK are currently being reduced – and this is having a negative impact on the quality of care for patients. 

Two thirds of managers (65.7%) surveyed by the CSP have said they do not expect to have sufficient resources to meet demand for physiotherapy services in this financial year.

The CSP is concerned that the drive to deliver short term financial savings will result in increased numbers of patient readmissions and increased costs to the NHS and social care services in the longer term. Managers of physiotherapy services have told the CSP that changes and reductions in their physiotherapy workforce (which are financially driven), are giving them concerns about service quality, with increased waiting times, increased readmissions and patient safety concerns.   
The CSP is also concerned that the Coalition Government’s proposals to reform the NHS in England will have a further negative impact on patient care and the quality of services delivered.

The CSP and its members are worried about the Government’s plans to widen the scope of competition in the NHS and expand the Any Qualified Provider (AQP) model.  The CSP believes this will lead to a fragmentation of patient care and rationing of services for patients, particularly those with chronic conditions. There are examples of patient care being rationed in Nottingham and Worcestershire where the AQP model has already been introduced.
The CSP, along with other professional and trade union bodies, has expressed concerns over the negative impact of the NHS reforms, which are being driven through at the same time as the NHS is being asked to make £20 billion of savings by the end of this Parliament.

1.The challenge
A recent study by the CSP has found that 31% of people experience pain at work at least once a week, with back pain reported as the most common physical problem (65%) followed by shoulder pain and neck pain (37%).  According to the Work Foundation, the time taken off work by people with musculoskeletal disorders costs the UK economy £7.4 billion a year. 

These economic and personal costs could be greatly reduced by promoting preventative health strategies, encouraging better working habits and by providing early access to services such as physiotherapy. The Royal Mail’s occupational support and therapy programme, including physiotherapy, has had substantial financial benefits, providing a return of approximately £5 for every £1 invested. The Government is seeking to drive the growth agenda and return people to work, and physiotherapy can play a key role in reducing the number of people on benefits (IB/ESA) or severe disablement allowance (SDA).Reduced access to physiotherapy services will result in people with treatable or preventable health problems remaining unable to work for longer periods of time. 
2. The issue

Recent feedback from CSP members shows that pressure on local budgets means that physiotherapy services in England are already being rationed, reducing the quality of care for patients with chronic conditions such as COPD, cardio vascular disease, arthritis, cystic fibrosis, and multiple sclerosis, as well as for patients with MSDs. 
The Department of Health has said that the delivery of necessary efficiency savings should not impact on quality of patient care, and stated that: “Efficiency savings should not affect important patient services, at a time when the budget is increasing by a total of £11.5bn over the next four years".

Results from a survey of physiotherapy managers in the UK conducted by the CSP between July and August of this year found that
:
· More than one in three said the quality of patient care was negatively affected due to a  loss of specialist/senior posts 
· Three-quarters had already experienced or expected to see a reduction in physiotherapy staff this financial year

· 57% reported or expected to see a cut to patient services while nearly 60% had already experienced or expected a reduction in the number of follow-up treatment sessions for patients

3.Mapping physiotherapy services in England
The CSP recently undertook an audit of all PCTs in England requesting information relating to the commissioning and funding of physiotherapy services in their area. The CSP received responses from 115 PCTs (76%). The audit uncovered significant variations in how physiotherapy services are commissioned and funded. It shows that PCTs and other commissioners are not fully prepared for implementation of the Department of Health’s plans to expand the AQP model to most community based health services.  

The findings

Assessment of physiotherapy services

In order to assess awareness and understanding amongst NHS commissioners of physiotherapy services in their locality, the CSP asked PCTs whether they had undertaken any assessment or evaluation of physiotherapy services.  The CSP is deeply concerned that only 26% of PCTs who responded to the CSP’s FOI request, confirmed undertaking such an assessment. 
The CSP believes this lack of assessment will impair the ability of commissioners to effectively plan for and commission physiotherapy services to meet the needs of their local populations. 

Measuring the outcomes delivered by physiotherapy services

The CSP has a number of concerns about the impact greater competition will have on the quality of services provided in future as the AQP model is expanded. The Society believes it is important that commissioners have measures in place to evaluate patient outcomes delivered by all service  providers.

The CSP is disappointed to find that 77% of PCTs who responded to the survey did not provide details of any assessment which had been undertaken into the outcomes delivered by providers of physiotherapy services.  Only 23 PCTs did confirm an assessment had been undertaken.
Incorporating referral management schemes into the pathway
Appropriate referral management schemes can play an important role in ensuring patients with chronic conditions are referred on to appropriate physiotherapy services quickly. However, the CSP found that only 30% of commissioners confirmed they had referral management schemes in place for physiotherapy services. 

This does call into question the understanding of commissioners of the role and benefits of physiotherapy in providing high quality care for patients and whether commissioners are making effective use of physiotherapy in the treatment and care of all patients. 
Monitoring waiting times for patients with physiotherapy services
Research carried out by the CSP shows that physiotherapy managers are already seeing patient waiting times increase because when posts become vacant they remain unfilled or are removed to save money. This leaves fewer staff to provide services to patients.  
The CSP is disappointed to find that 73% of PCTs could not provide details about how long it takes for a patient in their area to be seen by a physiotherapist.  30 PCTs had undertaken an assessment. The CSP was particularly concerned by one PCT which reported waits of up to 27 weeks (or over 6 months) for patients to be seen by a physiotherapist. 
Monitoring budget and spend for physiotherapy services
63% of PCTs were able to provide details of their budget and spend for physiotherapy services during the requested financial years.  The CSP is concerned that the remaining commissioners do not have adequate information or knowledge to monitor the level of monies being allocated to specific services, and believes this should be addressed urgently. 
Two thirds of managers (65.7%) surveyed by the CSP have said they do not expect to have sufficient resources to meet demand for physiotherapy services in this financial year. 33 PCTs confirmed to the CSP that they made savings in physiotherapy budgets. 

Our audit identified a number of commissioners who reported reductions in their budget for physiotherapy services.
Delivering physiotherapy services under AQP
The CSP, along with a number of other professional bodies, has grave concerns over the plans to increase the level of competition within the NHS and, in particular, proposals to introduce the AQP model for delivering physiotherapy services. 

It is worrying that, despite national guidance, one in five PCTs were unable to provide details of communications they received from the Department of Health about commissioning services using the AQP model. Only five PCTs confirmed that they currently use an AQP model for any community services. 38% of PCTs confirmed they plan to commission community services under the AQP model of delivery from autumn 2011. 
Only 7% of the PCTs who responded had completed an AQP impact assessment. The CSP is concerned that commissioners in the future may make mistakes that have already been seen in localities like Nottingham, where AQP is now being used and physiotherapy services have been severely rationed (see Appendix 2). In  Nottingham, in the first year of operating the new AQP model for commissioning services, it appears that a significant underestimate at the start of the budget needed to meet patient demand resulted in an overspend at the end of the year. This then led to subsequent severe rationing of physiotherapy services. Patients were told they had to visit their GP twice, at least six weeks apart, before they could be referred for physiotherapy. Even then patients only received one assessment and one follow-up session before being discharged, leaving them to either seek expensive hospital treatment, pay for private care, or simply put up with the pain.

There is no published clinical evidence which can justify this imposed rationing of care.

This calls into question the preparedness of commissioners to deliver community services under an AQP model. That is why CSP is calling on the Government to rethink its policy of extending competition in the NHS and to undertake a substantial review of the impact this policy will have on patient care.
4. Next steps

The CSP will be analysing the findings from this audit of PCTs, and from the two recent surveys of managers in more detail over the coming months. The CSP will campaign for measures to be put in place to ensure the programme for reform does not reduce the quality of physiotherapy services for patients.  

October 5th 2011 LS
Additional data and information is set out in four appendices below. 
If you have any queries about the findings set out in this report then please contact 

Lynne Stockbridge,  Becca  Bryant or Jon Ryan in the CSP Press Office on 0207 306 1111.
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Appendix 2

Case study of the AQP model in physiotherapy
In Nottingham, Principia in 2009 moved their community physiotherapy services to an AQP procurement model. 
The CSP understands that a year later, Principia carried out a review which apparently showed that patient demand had been underestimated when the budget was set, and there was consequently a significant overspend at the end of the year.  As a result, Principia then increased the referral threshold - restricting services to patients as follows:
· A patient could only be referred to physiotherapy having presented to the GP for the same condition twice, six weeks apart (only one referral allowed per year for the same condition).  This means a delay of seven weeks before treatment – to save money

· The service had been rationed to “an assessment, advice and guidance service” with one assessment and one follow-up appointment and the instruction that patients must not leave with “an impression of unfinished treatment”.  
· Patients must then be discharged back to the GP regardless of whether they needed ongoing physiotherapy management.  
The CSP is concerned that this leaves the GP with the options of referring on to secondary care or suggesting the patient pay for private treatment, or doing nothing further to help the patient.
This model led to the rationing of services - contrary to clinical judgement and patient need. There is no clinical evidence base for rationing of treatment in this way, and it does not take into account the duty of care that an individual physiotherapist has for their patient, nor the governance issues this raises. 

For patients with long-term conditions, such as stroke, Parkinson’s disease, arthritis or multiple sclerosis, the CSP believes it is vital that care is delivered through integrated pathways across primary, acute and social care.  AQP will fragment integrated pathways of care.
Appendix 3
Physiotherapy Managers Workforce Survey 2011 

The Chartered Society of Physiotherapy conducted a survey of senior physiotherapy managers in the NHS across the UK in July-August 2011.  

· 92.8 % said savings were required from the budget for physiotherapy staff and services in the current financial year 2011-2012

· 51.8% were required to make savings of over 4%, 

· 75%  had already experienced in the past year/ expected in the current financial year 2011-2012 a reduction in physiotherapy staff

· 86.0%  had already experienced or expected a cut to purchasing of clinical equipment

· 57.4% had already experienced or expected a cut to patient services 

· 36.2% had already experienced or expected a reduction in the number of student placements  

· 63.8% had already experienced or expected an increase in staff employed on short term/bank contracts 

· 82.3% had already experienced or expected no backfill for posts vacant due to maternity/long term sick leave

· 54.7% had already experienced or expected a reduction in the number of Band 5 posts available to new graduates

· 87.2% had already or expected to undertake a review of physiotherapy staff and bandings

· 50.0% had already experienced or expected a reduction in the length of patient treatment sessions in the financial year 2011-2012

· 59.6% had already experienced or expected a reduction in the number of follow-up treatment sessions for patients 

· 48.2% said vacant posts are automatically cut from the funded establishment, with 9.4% saying this affected most/all vacant posts 

· 57.9% said vacant posts are automatically frozen with 17.0% saying this affected most/all vacant posts

· 90.2% said vacancy control procedures are causing significant delays to the filling of vacant posts (some, most or all vacant posts, with 72.8% saying this affected most/all vacant posts

· 81.7 % said that banding of vacant posts had to be reviewed, with 55.9% saying this affected most/all vacant posts; 67.4% said that these reviews led to downbanding, with 11.2% saying this happened with reviews of most/all posts 

· 28.4% said there had been a reduction in the number of Band 8 physio posts in their organisation in the past year 

· 48.8% said there had been a reduction in the number of Band 7 physio posts in their organisation in the past year

· 26.1% said patient safety was sometimes compromised due to inadequate staffing levels 

· 36.6% said quality of care was suffering due to our loss of senior posts in this financial year, of which 13.8% strongly agreed with this view 

· 77.9% said they expect demand for physiotherapy services to increase in this financial year

· 65.7% said they do not expect to have sufficient resources to meet demand for physiotherapy services this financial year

· 53.5% said funding available for training is inadequate for meet the CPD needs of physiotherapy staff

· 72.9% said physiotherapy staff are experiencing significantly increased workloads compared to a year ago

· 69.8% said physiotherapy staff are experiencing significantly increased stress levels compared to a year ago

· 45.8% said inadequate physiotherapy staffing levels are obstructing them from redesigning and modernising the service 

The electronic survey was conducted among 210 senior NHS physiotherapy managers across the UK. 97 responded (or 44%), representing physiotherapy departments in 110 NHS organisations, including 3 in Northern Ireland, 5 in Scotland and 3 in Wales.   

*4% is the annual efficiency savings required of the NHS by the Government 
Appendix 4: Interim data findings from over 120 physiotherapy managers in England 

Introduction

The CSP has been running workshops designed to provide physiotherapy managers and clinical leads with the tools to handle the coming reforms in the NHS. Workshop delegates were asked to complete a questionnaire regarding managerial challenges they’re facing in their locality. To date the CSP has received 129 completed questionnaires from these events. 

The main themes arising from these questionnaires are set out below, with the percentage of their occurrence. The themes were grouped into:
· Red = Workforce issues

· Green = Service quality issues

· Blue = AQP and tendering
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Key findings and conclusions
Q. Do workforce issues such as redundancies or frozen posts affect the quality of the service provided?
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Q. Are waiting times affected by workforce issues?

The Government and the Department of Health are in the process of rolling out the AQP model of care provision. Under this model NHS physiotherapy services could be provided by any suitably qualified practitioner. Patients would be given a choice of who to see from a long list of providers. For a physiotherapy practice to be able to provide under the AQP model they will have to meet certain specifications; one common requirement is a maximum 2 week wait.  
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Q. Does AQP have an effect on service quality? 
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Q. Is patient safety being compromised by down- banding?

Physiotherapists in the NHS are graded in bands, a band 5 being newly qualified from university and a band 7 being an experienced clinical specialist. One method many PCTs are employing to save money is to reduce the number of higher banded practitioners that they employ. The CSP has received reports that when band 7 level staff leave they are being replaced by newly qualified band 5s. This raises serious concerns regarding the supervision of newly qualified practitioners and subsequently the quality of care which patients are receiving. 
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The findings from this three recent surveys  also show an anecdotal increase in patient readmission rates which is causing concern. The CSP will be working to gather further information on this issue.  
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Conclusion. 91% of managers who report increased waiting times also report some form of workforce concern such as down banding of posts, frozen posts or redundancy.When considering that the government’s AQP model of care provision requires a 2 week maximum wait many NHS outpatients departments may struggle to compete with private practices when the NHS services also have workforce restrictions imposed to deliver wider efficiency savings. 








 Conclusion.96% of managers involved in AQP or competitive tendering have concerns about the quality and effectiveness of the service. 





Conclusion. 


70% of managers who reported patient safety concerns were also those who were experiencing down banding of their staff. There is strong evidence that the down-banding of specialist/senior posts is having a negative impact on patient safety. 
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