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Self Referral to Physiotherapy for Musculoskeletal Conditions: initially with Drayton Practice, then with a view to extend across Portsmouth’s remaining 28 practices

Big Picture Success Story

The Service Improvement Project has enabled the service to: redesign the clinical pathway to improve patient access to the musculoskeletal physiotherapy service and an improvement in productivity by offering a direct access self referral service.
· 23/30 GP Practices have accepted self referral for their patients. Meetings are arranged with 3 further practices and initial contact made with the remaining. 

· The average waiting time for a sample of patients was only 2.1 weeks from contacting the GP before self referring to physiotherapy, compared with 7.65 weeks for GP referred patients. 
· The follow-up DNA rate for self referred patients is only 5.5% compared to an 8.6% rate for GP referred patients.

· Productivity has further improved as the average number of physiotherapy contacts required by self referred patients (2.66) is less that that required by GP referred patients (3.34). 
· Enhanced user engagement and feedback. Improved contact with GP practices to establish self referral within their practices and via satisfaction questionnaires to gauge opinions.

· Setting up of ‘Self Referral Improvement Group’ to continue taking the project forward and ensure sustainability.
Service Context

Our core purpose is: to individually assess patients with musculoskeletal problems who live within the Solent Healthcare East PCT (previously Portsmouth City PCT) and where appropriate treat them using physiotherapeutic interventions or refer them on for appropriate onward management via our clinical musculoskeletal pathways. We have out-patient physiotherapy departments at St Mary’s and Queen Alexandra Hospitals as well as clinics within several GP practices and local health centres. We have condition specific pathways set up whereby patients requiring specialist input or further investigations can be seen by our clinical specialists and referred onwards if needed.
Strategic priorities to be addressed by the SIP

Our improvement aims were:

· Access - reduce waiting times for physiotherapy assessment by providing a direct access service, without need to wait for GP appointment. 
· Quality – provide quicker, more timely and equitable access to the physiotherapy service resulting in greater patient satisfaction by eliminating the need for a GP visit, whilst maintaining or improving functional outcome. 
· Outcomes – maintain significant improvement in clinical outcomes 
· Productivity – reducing the number of physiotherapy and GP contacts for patients and tackling for first and follow-up appointments.

The main GP concerns were that self referral would increase referral numbers and therefore waiting lists although evidence from pilot studies had not shown this1. Some GP’s had concerns over not knowing that their patients had referred themselves for physiotherapy assessment, or that the physiotherapists would not be aware of patient’s medical histories etc on assessment.

The Physiotherapists who were to be involved were generally happy with the concept but some were unsure as to whether all grades of physiotherapists should see self-referred patients due to being first contact practitioners. It was felt that this may be putting too much pressure on newly qualified members of staff. 
What we did and what we changed as a result of the SIP

Working with our stakeholders we have transformed our service by:

· The clinical pathway has been redesigned so patients can now refer themselves directly to the physiotherapy department without the need to be seen and referred by the GP. 
· Self referral forms and posters have been designed, printed and distributed to GP practices.
· Following meetings with GPs and practice managers, 23/30 GP practices have now accepted self referral for their patients – remaining practices contacted to schedule meetings. 
· Saved GP time by implementing self referral – many referrals currently GP suggested but this should change as scheme more established. 
· Introducing the self referral project has not influenced any other referral routes or waiting lists.
· Improved productivity as self referred patients are exhibiting lower DNA rates and having less treatment contacts then GP referred or consultant referred. 

· Very positive feedback from service users regarding access, service received and confidence to use the self referral route in the future.
· A working group was set up consisting of project lead and service manager with regular monthly meetings. The group has recently been joined by two Band 6 physiotherapists to provide ongoing support to ensure project sustainability. The group will now meet quarterly to review the service and identify and carry out any further audits, sustainability work etc. 
· Wider engagement with all staff via questionnaires and feedback at monthly team meetings.
· Using the Patient Specific Functional Scale (PSFS) as an outcome measure This tool is a patient-specific outcome measure which investigates functional status and was chosen due to its ease of use and its small amount of time needed for completion.
Demonstration of achievements 
Access: the number of patients self referring has steadily increased over the last few months reaching 20% in both November and December 2010, with a corresponding reduction in GP referred patients (figure 1). Self referral has not significantly increased the total number of referrals received and service demands. The reduction in referrals towards the end of the calendar year is a common finding in our service and not directly related to the project. 
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We expect this trend to continue into 2011 as the remaining GP practices accept self referral for their patient population and as the referral route becomes more widely established and known about. Patients are also happy with the faster access to the service achieved by not having to wait for a GP appointment: “Excellent – saves time waiting for a GP appointment when all I want is a physiotherapy referral”.
Productivity: there has been a postive impact on DNA rates and in the average number of contacts per patient following the introduction of self-referral:
· The New Patient DNA rate for self referred patients is less than 6% compared to around 10% for both GP and consultant referred patients
· Our data also shows that self referred patients have a reduced DNA rate for follow-up appointments, with only 5.5% of self referred patients failing to attend for follow-up compared to 8.6% for GP referred patients. 
· The total number of physiotherapy follow-up appointments required for self referred patients has been less than for those referred via other routes - 34% of self referred patients were discharged following initial assessment, compared to 25% for GP referred and 15% for consultant referred.
· The reduced DNA rates and reduced number of follow-up appointments required by self-referred patients has led to a greater throughput of service users and hence improvements in productivity. 
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Outcomes & Quality: patient, staff and stakeholder feedback has been very positive:

· Results from questionaires show that the majority of patients are happy with waiting times to access the service. 
· Data from the PSFS illustrates that outcomes between self referred and GP referred patients are comparable and positive. 
· 100% of patients questioned agreed that physiotherapy had helped them return to normal activities and were satisfied with the treatment they received.
· Over 40% of patients felt they would be happy to self refer without the need to see the GP, but the same percentage felt that they would want to see the GP before referring themselves for physiotherapy assessment. 
· A survey of the physiotherapists involved in seeing self referred patients indicated that almost all were happy with the concept of self referral and its introduction into the NHS.

· 93% of GP’s rated their confidence as high or moderate with physiotherapists acting as first contact practitoners: “Happy that physiotherapists are much more skilled and have more time to spend on musculoskeletal assessments that I do”.

What have been the benefits?
The changes we have made will bring benefits to our stakeholders by:

· Patients: improved access to physiotherapy. Reduced waiting time from onset of symptoms to assessment as no longer needs to wait for a GP referral. This correlates with greater levels of patient satisfaction. They can be seen while their symptoms are more acute and therefore advised and treated at the most appropriate time.
· Community: a wider benefit for the community as quicker access has been shown to correlate with a reduced risk of chronicity and less time off work, reducing the economic burden on society.
· GPs: reduced numbers of musculoskeletal patients seen in clinic long term. GP’s have already identified time savings as GP suggested referrals are leading to reduced paperwork, and also preventing patients returning for second or third consultations if their symptoms are persisting.
· Physiotherapists: seeing patients more quickly and with more acute symptoms – this often means they require less treatment contacts to resolve. Patients more motivated to improve as have chosen to come to physiotherapy rather than being ‘sent’ by GP. Consequently less new patient and follow up DNA’s
· Commissioners: less contacts with both GP’s and physiotherapists, associated expected reduction in prescribing and diagnostic tests all lead to associated lower NHS costs.

What next?

We will continue to improve by:
· Meet with remaining GP practices to bring them into self referral scheme. It is essential that we ensure equality in access throughout the trust.
· Continue with the Self Referral Improvement Group – quarterly meetings to identify and discuss any issues, continue with audits etc to ensure project sustainability.
· Training workshop – training on assessing for red flags to ensure confidence in being first choice practitioners. Discuss the underutilisation of the PSFS outcome measure to try and ensure it is used more frequently; and to feedback on current project progress.
· Develop an editable pdf referral form that can be filled in by patients and sent directly to a secure e-mail account as another option for referring rather than post / fax. 
· Maintaining good contacts with GPs and practice managers.
Project Outcomes
Other services can achieve what we have achieved by…

· Initial consultation with other self referral projects within trust, locally or nationally to gain guidance as well as to identify possible pitfalls.
· Ensure current waiting list is at low level prior to implementation of self referral scheme. It is essential when acting as first contact practitioners that access is without significant delay.

· Early and continued engagement of all stakeholders, particularly GPs. Their support is essential to promote the service especially in the early stages.
· Regular project team meetings to trouble shoot / discuss ideas – initially monthly, now quarterly.
· Ensure baseline data is collected prior to the project implementation to allow for future comparisons and to be able to evaluate the effectiveness of the service.

· Ensure sufficient time away from clinical role to implement, collect and analyse data.
· Ensure adequate data collection to enable timely and accurate statistics available.
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