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Award-winning support to Primary Care.
Reducing frontline MSK pressure and improving patient experience.

0203 404 6693 | fcp@purephysiotherapy.co.uk | purephysiomsk.co.uk



NHS MSK Challenges Faced by Primary Care ' ggfsﬁo

Working in Partnership

What is an FCP Service?

Musculoskeletal (MSK) conditions make up to a third of a GP’s caseload, and this
number increases as patients get older. 85% of these patients do not need to see a
GP and can be effectively managed by an experienced MSK clinician, who can see the
patient early and give the right advice and intervention individualised to that patient;
this is the role of first contact physiotherapy practitioners. Variable confidence Continued growth in Increasing pressure
in managing MSK MSK demand. on practice staff and
Musculoskeletal first contact practitioners (FCPs) have formed part of NHS England’s conditions. PCNs.
long-term plan for supporting Primary Care.

il

FCP physios can help The Solution

Reduce the burden on
GPs for patients with MSK
complaints.
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Streamline the MSK
pathway.
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Why Choose Pure Physiotherapy?

Pure Physiotherapy have been working in primary care in a specialist MSK setting since
2014, making us one of the longest standing providers of FCP support to the NHS.

We are currently partnered with over 140+ PCNs and are very proud of the services we
deliver (references available on request). Our results show significant improvements
in the patient journey and offload GPs and clinical staff. We have also been able

to demonstrate considerable cost savings by reducing referrals to secondary care,

unnecessary imaging and prescriptions.

We offer:

¢ Nationwide team of experienced "
FCP physiotherapists (over 350 full
time practitioners)

Broad background in providing ¢
MSK support to the NHS

clinical development within all our
services

Flexibility of service options for ¢
remote or face-to-face services

v
¢ Heavy focus on staff training and ¢
v

Management team are involved in
FCP development on a regional and
national level

Working in collaboration with
NHS England and adhering to the
Roadmaps

Proven FCP outcomes (data
available on request)

Clinically led organisation with
genuine enthusiasm for the
positive impact we create

Why our supported FCP service

can reduce pressure

Identification and recruitment
process (harder due to level of
specialist knowledge required
for the FCP role).

Specialist training needs
(identification and
implementation).

Additional insurance linked to FCP
national competencies.

Sick pay and liability issues.

HR costs directly held.

Ongoing specialist training (clinic
competencies, HCPC regulation,
statutory training and HEE
roadmap accreditation).

Difficulties in professional peer
support network as limited FCPs
in one area. this is an important
element of the HEE requirements
for safe practice/competencies.

Need for non-clinical
management (additional internal
cost) to manage the structure and
service development.
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Extensive team of experienced FCP
practitioners (350+).

Robust national and local training
platform linking to the evolving
competency for the FCP role.

We work with NHS England and the
Chartered Society of Physiotherapy
developing national competencies and
our professional insurance is linked to
this.

Our responsibility.
Our responsibility.

We have over 350 FCP
physiotherapists and ACPs directly
working with us, allowing great
support and shared learning
opportunities. Full support of our
national network of FCP specialists.

We keep management costs low
due to the clinically lead nature of
our service.

We provide training for the PCN to
integrate our services, usually run
every 8 weeks.

Pure Physiotherapy works with many

PCNs and groups providing FCP work,
allowing best practice across different
regions to be shared to benefit all.



NHS

Working in Partnership

How we deliver our FCP support

Our experience has allowed us to recognise the need to provide ongoing support,
information and innovation to the organisations we partner with. We do this in
several straight-forward ways:

Each PCN/organisation has their own allocated team of FCP physios - we feel it's important

to give a personal service and allow the physios to be part of the practice team.

Typically we will provide 1-2 physios for each full time equivalent role to mitigate issues of
annual leave, sickness or other absence — this gives a much more consistent service as you

have a wider team of support and delivery.

Within your FCP team, you will have a lead clinician for ease of communication and they
will be supported by our operational lead, so local information can be disseminated with
transparency and accuracy.

We are happy to engage and join PCN meetings and service development meetings.

Monthly Key Data

We provide monthly key data on our service including:

v

v
v
v

Referral levels

To give clarity on utilisation and ensure good
diary management.

Referral source (from reception
team or GP)

Guides training for PCN and local practice
team.

Age range using service and body
area

Guides our MSK training for all staff and the
PCN/organisation.

Outcome of FCP consultation

1. GP involvement

2. Onward referral

3. Referral for imaging, injection, meds
This allows close monitoring of how patients are

managed in the service - demonstrating the goal

of offloading GPs and frontline clinical staff.

v

v

Number of follow ups

We target less than 10% follow ups to ensure
no waiting list.

Referral per practice

Ensures equitable usage across a PCN/
organisation.

Any critical incidents or red flags
identified

Ensuring joint learning and oversight can be
demonstrated.

Number and destination of
onward referrals into existing
MSK pathway and secondary care

This allows evaluation of referrals to

level out of primary care and impact on
secondary care (typically the referrals

to secondary care reduce, but those
converted into actions once they arrive in
secondary care are increased).
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Integrating with IT and clinical systems

connecting healthcare

We are able to offer both face to face and
remote services. Some PCNs have opted to
use a combination of both, we are happy to
flex our delivery to meet local needs.

Face-to-Face Services Based in GP

Practices or Community Hubs
Practitioners can access local systems and
provide ease of access for patients. This
option also allows for good collaborative
working and communication with primary
care staff.

Virtual/Remote FCP Support

This approach has proved highly effective
and straight forward to mobilise, we have
our own hardware and software accredited
by NHS Digital allowing us to access your
systems where needed and make use of
NHS verified email addresses.
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\




NHS og o ° PURE
wnee FCP Mobilisation FEEE
Three Step ‘Light Touch’

Outcomes
Start : We believe our focus on clinical quality

and staff training is demonstrated in our o
Agreement to use Pure Physiotherapy to support your first contact practitionef FCP outcomes. They meet, and in most )
service cases exceed, the national benchmarks. S

We aim to feedback PCN performance
data monthly and use the information
to guide further training or tackle any

local problems.

Agree Working Model

+  Shared hub or per practice provision
+  Remote virtual or physical clinics
+ Access requirements, either:
- Using PCN computers
- If remote, we can provide laptops and VPN access as required
- Begin process of setting up clinician access to clinical systems

Clear Monthly Reporting

Set up Training for Clinical and Admin Staff

«  Clear flowcharts for care navigation
- Training documents, videos supported by virtual/in-person meetings

as needed Each month we pull together
+ Understand local referral pathways and servicesto allow easy QU I R, key information from our FCP
integration service and provide this data in

an easy to read format.

Diary Templates Agreed and Created on
Clinical System

e We welcome feedback on our
service and have the flexability to
adapt to local need.

- Diary populated prior to start date to allow booking and maximum
utilisation
+  Clinical staff (nurses, GPs etc) education programme implemented

Pure Physiotherapy'’s clinical director, Phin
Robinson is one of NHS England’s sentinel
trainers for supervisors of FCP roles. We also
work directly with many ICBs and regions
across the country on the development of
first contact roles in Primary Care.

Finish

Completed mobilisation of a fully supported FCP service

0203 404 6693 | fcp@purephysiotherapy.co.uk www.purephysiomsk.co.uk
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ADDITIONAL BENEFITS

SUPPORTING PRIMARY CARE AND PATIENTS...
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15th September
7Pm-8.30pm

pressures on frontline primary care staff, we try to disseminate this information in the Free access to monthly evening lectures by external spea kers

-
*

MSK Educational Support

Many of our staff are undertaking further studies at MSc and PhD level. This allows us
to give time to developing our educational support for our partners. Recognising the

most easily accessible format. . . .
¢ on topics relevant to MSK primary care (orthopaedic surgeons,

As part of the Additional Roles Reimbursement Scheme (ARRS), we demonstrate pain consultants, social presc ribers etc).
educational benefits to the organisations we partner with. !

Rehabilitation Plans
ResearCh Informlng praCtlce " Rehabilitation plans created by our specialist

weekly bu lletins physiotherapists

3 levels of difficulty

 Research published in peer reviewed
f journals is summarised by our expert

team and sent to clinicians weekly with Downloadable/printable
- key 'clinical take-homes' identified
1o anoriss €228 S uider it (examples can be sent).

ith

Clear language and instructions

Mobile friendly

addition
‘:\assaga help W

Visuals

- We are happy to be observed by staff
and students to engage with practice
alongsic':le supporting individual Ed ucational Blogs
professional development plans.

We have a selection of blogs on
different topics relating to common
issues seen within patients. These
include issues such as boom and
bust, exercise and mental health

and the MSK system and smoking.

+ Local training on any MSK related topic
as needed to the PCN staff via your local
team of FCPs and national support.
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Monthly Evening Lecture Feedback We've created dedicated Specialist website and app with self help

tools and over 60+ condition pages for

resources fOI' patients patients and practitioners.

7 Every month Pure presents thought
‘provoking lectures designed to supporting
le: nd development, Once

»> ‘again they delivered. : 28 .
Y . i ° o o
T gty vy 20 T T . Interactive digital
3 \ and expertise and put in a really A When Should We e
understandable way. L]
Test and Treat patlent resources
Within MSK
l at alot! L]

can be sent direct

to patients

Really informative! Leamed some
stuff that | didn't yet know about, which
now | can take to practice.

Evening
Lecture
Feedback

Very insightful learning more \
about long Covid and how we are caring for)
patients suffering symptoms.

Very interesting and insightful topic opening,
a2 great discussion i the team, thanks Laurat

PURE
see 5o many shoulder cases within primary’ uy THERAPY
reat!’

50 to get other professional advice on it was gr

Update On Surgical

R Management Of ‘
hinfe ion il I .
to cram so much information in to one lecty Common Shoulder Amaz'ng feedback
: Pathology In from all our virtual
found ey ol 6 isens the ot Primary Care lectures which are
s whole 2,

free to attend by our
Primary Care Partners

‘An amazing lecture, presented well and leant a lot!
ks Emmet,

RO {

We produce case studies
o, integrating the current !
evidence base. These are used thritis

— for education within the wider
= g::,:‘;g”:f PCN team, helping to improve Self help tools to improve individual's self efficacy and ‘ —
= . Pain the team'sconfidence in understanding how to get the best function possible. §

FCP Case Study

B managing MSK conditions in Empowering them with knowledge and c.lear information A Whatisknee
‘ ! Asmatin s to encourage them to make the right choices. Osteoarthritisz

g omo ‘ the best possible way.

Easing Factors:
i

Seaw | Oviome

Medications:
Atorvastatin, Bisopralol

Special questions:
| Osteoarth .

Our app is second among the ‘Top 5 apps for  How commonis knee

\

E

. . L
optimal physical health' by oF I o b
R ey M / N e

Who is most J;
ikel,
suffer from ¥ to

knee
Free app for Osteoarthrosis

Lumbar Spine:
FAROM NAD. e SLR/Slump.
Nil myotomal or dermatomal abnormaiiy.

your patients!

s i
.l‘l
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By fully engaging with our partners, we
can evolve our services to meet their needs.

We have many examples of this, such as:

Persistent pain management
—'\, Frailty assessment and programmes integrating
E’ proactive management. % {5 ARRS roles - partnering with
P ‘ national experts.

Integration with existing Digital innovation around
community services accessibility and data
to address health collection and output

inequalities. analysis.

We collaborate with, and enhance
existing roles (e.g. social prescribers
& clinical pharmacists).

Add demonstrable value to patients
presenting with long term conditions.

¢ Expert assessment and individualised

goals and care plans.

,/ Empower patients to be more confident

and facilitate self-management.

We compliment existing healthcare
and community services.

J Accept referrals from all partners in
primary care.

J Self-referral pathway encouraged.

J Integration with local community
services (e.g. walking groups, help
the aged & social groups).

+ Inline with 2021 NICE
Guidelines.

Persistent pain and complex MSK conditions represent some of the most complex challenges for primary
care; behaviours and beliefs of this patient cohort are often ingrained and difficult to influence. We deliver a
comprehensive modular service based on patient needs to facilitate long term, meaningful change.

We do this in several ways:

- Tara Humphrey, PCN manager and Primary Care Consultant

- Dr P Velayuthan CEO of one health, Lewisham

- Chris Stocks, Joint Management Lead for Network North PCN

Flexible
Service

Integrated Approach

Improve
Wellbeing

rehabdirect.co.uk | 0114 492 0084 | painmanagement@rehabdirect.co.uk
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Reducing frontline MSK pressure and improving patient experience.
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GET IN TOUCH

www.purephysiomsk.co.uk
fcp@purephysiotherapy.co.uk
0203 404 6693

Email Phin, Founder & Director at Pure Physio, and FCP
ambassador for Health Education England to set up a
30-minute call:

Visit our FCP website Download our clinical MSK app




