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Background

Delivering Together 2026

Transformation funding

Develop services in primary care

MDT’s introduced to support GP’s in PC
MDT — FCP, Mental health and Social worker
DOH - ratio 1 physio per 10,000 patients

First Contact Physiotherapists - first ine management
of MSK conditions

Mindful that not all practices have FCP’s
u #MDT #DeliveringTogether



Objectives

Support GP’s

Improved management of MSK patients
Prevention

Early intervention and advice for better outcomes
Decrease chronicity

Improve healthcare and patient experience
Community care for local population needs
Decrease referrals to secondary care / ED



What Goes Into Your Health?

20%
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FCP Role

Assess, diagnose and manage MSK conditions
Recognise Red Flags

Advice / Education / Signpost

Medicines management

Injection

Social prescribing, C&V

Practice based approach — use practice system
Same referral pathways — CCG

Established links with secondary care



Book directly at reception for your assessment with
the First Contact Physiotherapist
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Level of Expertise

Advanced Practice Physiotherapist
Trained for advanced clinical capability

Training pathway to ensure a standard clinical
skill set and competency

Injections (%
NMR

NMP J




Who benefits?

N
i
workforce %

e MDT working
e Primary care
e Specialist e Upskill PC =@l experience
advice e Streamlined e Mixed job
e Timely appt pathways role

e |LTC e Decreased e Career
management 2dary care development

e Well- being referrals e Sustainable
and general » More
health advice integrated

e Prevention care
¢ Potential
financial
benefits




Challenges

New way of working, moving away from in-
house physio treatment

Expectations

Workforce — not all recruited
Training / Upskilling to advanced level
Pathways

_etting the public know
T data collection
Accommodation




COVID 19

The New Normal
Face to face
Technology

Impact on numbers
Impact on resources
New challenges




Remote Working

Teleconferencing
Videoconferencing — Zoom, What’s app, Face time, Skype

Rush et al 2018 — no difference between
modalities

Boggan et al 2020 — safe and high resolution rate
Consultations over COVID period

2% face to face

91% teleconferencing
7% videoconferencing




Advantages

Many patients happy to be seen remotely
from the comfort of their own home

Patients were relieved not to have to go
health facilities especially while a pandemic is
on-going

Reduced cost to the patient- transport,
parking

More comfortable discussing personal things
remotely



Limitations and Learning

Good internet connectivity
Patient selection
User friendly

Signposting improved
Evaluate new initiatives



Patient Satisfaction

* Survey Monkey — 10 questions

* FCP services should provide high quality care
and provide a good patient experience to
patients with MSK problems

e Capture patient views to teleconferencing
and videoconferencing consultations



Questions

Were you confident in the knowledge and skills of your physio?
Did they listen and explain?

Did the information you receive answer your questions?

Did they meet your expectations?

Do you feel you need to see your GP with the same problem?
Were you involved in decisions about your care?

Do you understand your condition and what happens?

Do you feel you need a face to face appointment?

. Would you recommend the service to family or friend?

10. How satisfied are you?
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Results

Were you confident in the knowledge and skills ? 100% yes

Did they listen and explain? 100% yes

Did the information you receive answer your questions? 86% yes
Did they meet your expectations? 100% yes

Do you feel you need to see your GP? 71% yes

Were you involved in decisions about your care? 86% yes

Do you understand your condition and what happens? 86% yes
Do you feel you need a face to face appointment? 43% yes

0 0 N O Uk WwWbhRE

Would you recommend the service to family or friend? 100% yes
10. How satisfied are you? 86% satisfied or very satisfied



Impact of MDT

UK evaluations have been positive
Regional evaluation of the MDT over 2 years

Patient experience

Experiences of FCPs, GPs and general practice
staff

Roll out




Assessing for Serious Pathology
& Safety Netting in Primary Care

Christian van der Merwe
Consultant Physiotherapist
Derry GP Federation of Family Practices



Advanced Musculoskeletal (MSK) Practitioner role

Early identification of MSK conditions & early
intervention offering patients better outcomes

Assessment, screening, identification and
management of serious pathology or red flags



Red Flags

Term ‘red flag’ was originally associated with back pain in 1980’s (Welch 2011)

In medical terms, it refers to an array of serious medical pathologies which a
GP may come across

In MSK terms, red flags refer to MSK signs and/or symptoms masquerading as
serious pathology which include:

— Malignancy

— Cauda Equina Syndrome

— Spinal Cord Compression

— Infection — systemic or local

— Other suspected serious systemic illness



Serious spinal pathology overlapping with
COVID-19

Common risk factors:
"= Over 70’s regardless of medical condition

" A weakened immune system, RA, pre-existing
infections, alcohol abuse, smoking, some
medications e.g. long-term steroid use

" People with cancer and currently having active
treatment

= BMI >40



Essential Screening Role

* FCPs working as Advanced Practitioners have a
primary role in screening for/excluding serious
pathology, much as GPs do.

* Through extensive training & clinical experience,
FCPs are qualified to perform thorough
subjective and objective examination of patients
signposted to them within primary care facilities

* FCPs also have a vital role in signposting patients
to appropriate services via emergency or urgent
care pathways or specialist services within the
recognised MSK pathway

* Non-medical referral rights exist in order to
investigate emergent MSK conditions



How might these signs & symptoms
mahnifest?

Serious pathology may present as MSK associated signs & symptoms:
— Bone pain
— Joint pain
— Soft Tissue pain
— Mechanical pattern

— Associated neurological symptoms e.g. sensory disturbance, muscle weakness,
altered reflexes

— Referred or radicular pain
— Progressive neurological deterioration

— Bladder or bowel dysfunction/saddle anaesthesia/sexual dysfunction/gait
disturbance



Where it differs?

e Screening for signs or symptoms of systemic pathology is

complex and has inherent challenges and often very different

symptoms to ‘normal’ MSK conditions e.g. non-mechanical
pain

FCPs will consider all relevant aspects of a patients health
— General health

— Potential Medication Masqueraders

— Comorbidities e.g. mental & physical health problems
— Capacity & Cognition



Advanced MSK Practice — Decision
making

Decision model

No evidence
of serious
pathology

Decision:
Begin conservative care

Begin a trial of therapy
Revise management if clinical
features change unexpectedly

Low
clinical
suspicion

Decision:
Watchful waiting

Begin a trial of therapy
Revise management if
clinical features change
unexpectedly

Monitor progress closely
(vigilance)

Decision:
Urgent referral

DO NOT begin a trial
of therapy

Further investigation
or referral is warranted

Emergency
referral

Decision:
Emergency referral

DO NOT begin a trial
of therapy
Emergency referral
is warranted

IFOMPT

International Framework for Red Flags
for Potential Serious Spinal Pathologies
Finucane et al 2020




Pathway Selection

Emergency Referral
e.g. ED

Urgent Referral e.g.
ICATS, Orthopaedics,
Neurology,
Rheumatology

Suspected Malignancy

Non-urgent condition — urgent GP review and
- Refer to Core services refer as per Red Flag

- Refer to GP for medical review pathways

- Refer to MDT colleagues

- Manage patient in primary care Safety Netting

- Safety Netting




Safety Netting

Safety netting is a recognised GP
diagnostic strategy often used in the
face of uncertainty

It is an important way of reducing
clinical risk (Greenhalgh et al, 2020)

It is an important strategy to embed
within all consultations, especially
where many of these are now being
performed remotely

Musculoskeletal Science and

Practice
ELSEVIER Volume 48, August 2020, 102179

Professional issue

Safety netting; best practice in the
face of uncertainty

Sue Greenhalgh *® & &, Laura M. Finucane ¢, Christopher Mercer ¢, James Selfe =F

Show more ~~

https://doi.org/10.1016/j.msksp.2020.102179 Get rights and content



Safety Netting

* This is perhaps one of the single
best strategies that FCPs are
adopting in their new primary
care roles.

* |n reality, this strategy exists
amongst MSK clinicians but the
context has changed greatly

* Clinical presentations are not
always black & white and subject
to change over short periods of
time



Safety Netting
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IMPORTANT

e Safety Netting becomes more important:
— where a wide variety of red flag examples exist
— where there is a lack of standardised description

— where there is an overall lack of (presentation of
their) diagnostic accuracy supporting their use
(Verhagen et al, 2016)

e This has become even more important in the wake of
COVID-19




Strong evidence based approach to
complex case management
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Standards of Care for Investigation and Management of
Cauda Equina Syndrome

[ POSITION STATEMENT |

LAURA M. FINUCANE, MSc, BSc, FCSP, FMACP « ARON DOWNIE, MPhil, BSc, MChiro??
CHRISTOPHER MERCER, MSc, Grad Dip Phys, PG Cert (Clin Ed), FCSP, FMAGP* » SUSAN M. GREENHALGH, PhD, MA, Phys FCSP5¢
WILLIAM G. BOISSONNAULT, PT, DPT DHS » ANNELIES L. POOL-GOUDZWAARD, PT, PhD, MT, MSc Psych?
JASON M. BENECIUK, PT, DPT, PhD, MPHS® « RACHEL L. LEECH, MSc, BSc® = JAMES SELFE, DSc, PhD, MA, Grad Dip Phys, FCSP&:

International Framework for Red Flags
for Potential Serious Spinal Pathologies

Publications approval reference: 001559 m

Specialty guides for patient management during the coronavirus pandemic

Urgent and Emergency Musculoskeletal Conditions Requiring Onward
Referral

23 March 2020 Volume 1




Regional Spinal Network CES Guidance




Deterioration is unpredictable

: Bilateral radicular pain (progressing unilateral)
CESS IR

SU>|.:-._:':“'4 ﬂ

urinary difficulties of neurogenic origr
urinary sensation, loss of desire to void, poor
incomplete urinary stream, need to strain to micturate

ES R Painless urinary retention and overflow

incontinence
retenti

CESC perinealsensation,
patulous anus, paralysed insensate bladderand
complete bowel

Taken from Dr. Susan Greenhalgh Cauda Equina Syndrome Presentation (February 2019)



Examples — use suspected CES

EMERGENCY
CESI/CESR

Immediate ED
referral

CESC -
potentially too
late but still
emergency
referral

URGENT

CESS

Refer for urgent MRI
and urgent referral
to ICATS

Safety Netting

NON-URGENT

LBP +/- unilateral leg
referral

Manage in primary
care, refer to Core
MSK services e.g.

physio

Safety Netting




Cauda Equina Resources

Common Back Pain Cauda Equina Syndrome Warning Signs

Many patients have a combination of back pain, leg * L oss of feeling/pins and needles between your inner thighs or genitals

3 Numbnes: nd back buttocks
pain, leg numbness and weakness. These symptoms N LN P A O
¢ Altered feeling when using tollet paper to wipe yourself

can be distressing for you but don’t necessarily require o incressing difficulty when you try to urinate
emergency medical attention. A rare but serious * Increasing difficulty when you try to stop or control your Ay
flow of urine combination

back condition, Cauda Equina Syndrome, can lead to K hel

* Loss of sensation when you pass urine see P
permanent damage or disability and will need to be o Lasking urine or recent need 10 use peds immediately
seen by an Emergency Specialist Spinal Team. See * Not knowing when your bladder is either full or empty

. | | I i
other side of card for some warning signs of Cauda PRI STHOP S EE N S

m * Loss of sensation when you pass a bowel motion
Equlna Syndrome uuu Bolton U(% ¢ Change in ability to achieve an erection or ejaculate
- M3 Foundation Trust * Loss of sensation in genitals during sexual intercourse
CC anbidge & 4 - PN b e or Te et St Tt e SCam Poi Carmur®) Sen a1 WG Tng 1] Same Pgrs “esan ez M KAl e Tos

https://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina

https://macpweb.org/home/index.php?p=548



https://www.eoemskservice.nhs.uk/advice-and-leaflets/lower-back/cauda-equina
https://macpweb.org/home/index.php?p=548

Malignancy

Most commons MSK manifestations in patients with
malignant disease are (Gheita et al, 2010):
= Myalgia (23.33 %)
» Arthralgia (28.33%)
" Frozen Shoulder (15%) *
= Widespread pain diagnosed as Fibromyalgia
Syndrome (11.67%)

* These studies mostly demonstrated this in breast cancer
patients after surgery

Malignancies with most frequent MSK findings:
= Leukaemia
= Lymphoma
= Sarcoma
= Myeloma



Malignancy

* A number of malignancies have been detected following
initial FCP assessment during COVID-19, despite mostly
remote services being available

 Recent examples include:

— Thoracic spine metastases: Primary symptom = back pain
— Lumbar spine metastases: Primary symptom = back pain
— Multiple Myeloma: Low back and sciatic pain in elderly gentleman

* The typical presentation with the case studies -

we have discussed:
» Non-mechanical pain

» Pain symptoms moving around or behaving outside
normal parameters

» Gut feeling = previous history of Ca




Infection

Common systemic signs & symptoms

= Severe & sudden onset of pain
= Fever

= High temperature or a low body
temperature

= Chills and shivering
= A fast heartbeat
= Problems or changes to your breathing

= Feeling or acting differently from normal
—you do not seem your usual self

Site Specific

Spinal:

Sharp pain that can radiate to your
arms or legs

weakness that progresses rapidly

loss of sensation below the area of the
abscess

paralysis below the area of the abscess

loss of control of your bladder and
bowels

severe joint pain, usually in just 1 joint,
that started suddenly

swelling around a joint
skin colour changes around a joint



Other Systemic Examples

1. Previously Undiagnosed Restrictive Lung Disease - now under Ix
=  Presented with thoracic spine pain

=  Also had typical lung function problems but not stated as primary
problem

2. Prostate Disease (several cases)

=  Enlarged prostate mimicking urinary dysfunction similar to that of
CESI = weak flow, difficulty voiding bladder, strain

=  Chronic unilateral sciatica with bilateral buttock pain
3. Polymyalgia Rheumatica

=  Mimicking central C-spine cord compression due to bilateral arm
pain, sensory changes and weakness

= Raised CRP & ESR —increasing trend over last 6 weeks
=  Some weight loss and low mood



Summary

FCPs have excellent links to
secondary care services such
as emergency & urgent care
pathways which may be vital in
optimising patient outcomes
where serious pathology exists

FCPs have developed pivotal roles
in supporting GP services and
primary care users during COVID-
19 pandemic where they have
MSK conditions or serious
pathology

Positive
outcomes




Clinical Presentations of Musculoskeletal
Conditions during COVID 19

Denise Hall
Consultant Physiotherapist
Newry & District Federation



How have First Contact Physiotherapists mitigated
the risks in COVID 19

COVID Specialty guides
from NHS and
professional bodies.

Virtual first approach

Face to face consultations Red Flag
have been on a

risk/benefit basis SCI’eenl

Urgent and red flag

W — .
SCreening vrdoljak et al. 2020 gk Clinical ReaSOﬂIn

High level of safety
netting in every
consu Itat|0n Greenhalgh et al 2020




Shared decision making
with Patients in all care or
treatment options.

Using technology to
provide information and
resources to manage
care.

Working collaboratively
the wider Multi-
Disciplinary team in
Primary Care.

Optimizing Secondary
Care pathways virtually.




Common COVID 19 MSK presentations

* Ergonomic injuries due
to Home working.
* QOveruse Injuries

secondary to increased
activity.

e Acute Soft Tissue
Injuries.




Back Pain

Presenting Symptoms and
History

Lady in late twenties with 6
week history of acute Low
Back Pain(LBP).

Virtual consultation Patient
reported LBP and
progressive leg symptoms.

Full Cauda Equina Screen

FCP contacted Emergency
Department and advised
Medical staff.

OUTCOME

e Patient had an urgent
MRI confirmed CES.

* Transferred to Regional
Centre - Surgery next day
for decompression.



Cauda Equina and COVID fear

Presenting Symptoms and /L: <

History

* 47 year old man with a y]. 75
previous history of LBP in ‘ |
20109.

Telephone consultation

. Cpntacted FCPtoreporta  « patient was reluctant to go
significant flare in LBP with directly to ED

new u.n|Ia"ce'raI testicular * FCP was able to confirm high
pain, inability to tell when

bladder was full, slight risk of CES

retention of urine over a * OUTCOME

few days and bilateral leg ~ * Patient attended ED

pain. * Urgent MRI and urgent spinal

review.



Post Cervical Decompression Surgery

Presenting Symptoms and History

* Cervical Decompression Surgery prior to lock down.
* Poor recollection of future management.

Face to Face Consultation

* Neurological examination had improved from preoperative
status.

OUTCOME

 FCP was able to reduce fear and anxiety around movement
and function.

* Personalised exercises agreed with Patient including a gradual
increase in aerobic activity.

* Discussed residual symptoms and expected prognosis.

e Patient was able to gradually reduce medication and improve
function.



A
b

Presenting Symptoms and Virtual consultation

History Telephone/ Video

* Former elite young sports * Prognosis discussed to
person with a previous manage expectations
history of hip surgery around function and
contacted the FCP.

Pain education.
* They reported gradual « Medication tapering

increasing use of opioid olan and provided with
medication, struggling with < individualised
pain, mood and very limited 2 Spe_CI c individualise
function with prolonged EXErCISe program.

* Signposting to Mental

periods of inactivity due to
COVID 109. Health Practitioner to

provide further support
for low mood.



Inflammatory Presentations

Presenting Symptoms and History

* Young male complaining of ongoing low level LBP, R sided
buttock pain, knee swelling, EMS and elbow pain.

Virtual and face to Face Consultation

* C(Clinical examination revealed: Joint swelling, restricted
Lumbar Spine and Hip Range Of Movement.

* Radiology, bloods and urgent Rheumatology referrals.
* Significant social and housing issues.

 Referred to Practice Based Social Worker.

Outcome

Social factors addressed, FCP advised on exercise and activity
levels, Pain under control and awaits urgent Rheumatology
appointment.



Osteoporosis

Presenting Symptoms and
History

Elderly Lady with history of
Osteoporosis and vertebral
fractures.

. Outcome
* Two week history of . ECP di q +h
increasing back pain _ ISCUSSED Case Wi
following heavy lifting in Radiology Department
garden but no trauma. * Report revealed no new
e Reluctant to attend ED due Fractures.
to COVID 19 « FCP was able to advise on Pain
Face to Face Consultation medication and activity
* Clinical examination no modifications and exercises.

evidence of acute Fracture

and Neurology was normal. Patient was managed virtually

and improved.



Liaison with GP or other HCP

Recent Cardiac
Shingles
stenting
Abdominal Pain Cargh.ac
conditions

4
Multiple
Sclerosis



What have we learnt?

COVID has been very
challenging but has
strengthened MDT working
both in Primary Care and
links to secondary care.

FCP staff have good
secondary care pathway
knowledge which ensured
that referrals were
streamlined and ensured
Patient Centered Care.

General Practice
Multi-Disciplinary

Teams

To complement the existing staff within GP practices, [ cenerat pracnce
three new practice based roles have been created:

P First contact physiotherapists
» Social workers
» Mental health practitioners

You can book an appointment with any of these
services directly without first seeing your GP.

Ensuring GP practice is
digitally empowered to
continue the advances that
have been made.

Time for remote
consultation.
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Fear of COVID 19 (9

* Anecdotal evidence
suggests that patients are
starting to fear a COVID-
19 diagnosis more than a
cancer diagnosis .

* Concerns that the very
persistent media focus on
COVID 19 has reduced
awareness of other health
issues or to seek timely
health advice Vrdoljak et al 2020




Bereavement

Grief and bereavement
during the COVID-19
pandemic

Supporting yourself
and others




Virtual Consultations other
considerations?

Digital

Literacy
Skills

Communication
Disabilities




Empowering Patient Self-Management

Primary care early
intervention and advice
with musculoskeletal
problems can provide
effective Patient
management and reduce
pressures on the wider
system.
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Physiotherapist’s role in
rehabilitation during and after
COVID-19

Joanne Shannon, Consultant Physiotherapist

Down GP Federation



AHPs’ role in rehabilitation during and
after COVID-19

1. people recovering from COVID-19, both those who remained in the community and
those who have been discharged following extended critical care/hospital stays

2. people whose health and function are now at risk due to pauses in planned care

3. people who avoided accessing health services during the pandemic and are now at
greater risk of ill-health because of delayed diagnosis and treatment

4. people dealing with the physical and mental health effects of lockdown.

_,g; g Department of
% @ Health W Scottish Govemrgent m
oinn jaghaltas na h-Alba
el A gov?scot

Mannystrie O Poustie
LlyWOdraeth Cymm Our four nations’ collective policy statement, May 2020

Welsh Government www. health-ni.gov.uk




Rehabilitation care pathways in the

wake of COVID-19

*Covid +ve and —ve streams during the Covid-19 pandemic

Rehabilitation Prescription

H *
Step-down / triage —> Rehabilitation* Category A/B needs
Early acute rehabilitation

Hospital

Level 3 local
services

S

Multidisciplinary rehab
Consultant in RM Level 2 - Secondary

immediate car Patients with complex rehab needs
care . Specialist level 1 and 2 services
4 Specialist
Rehab In-reach services
Acute care ¢ :
ITU / HDU / Covid ward Specialist In-pt ;eVE! 1r/23d- T:rt;afrv
Hyper-acute Confirmation of Rehabilitation N S

Category A needs

Category B needs

PR R—

Rehabilitation*

Level 3-inpatient services

Home

Supported discharge

_| Hospital at home

Early community rehabilitation

integrated with cardiopulmonary rehabilitation

Specialist Community

Rehabilitation
Multidisciplinary rehab team

~,

Specialist Vocational rehabilitation
Slow-stream residential rehabilitation
Specialist out-patient rehab

Managed Covid-19
at home

Community reintegration
o| Enhanced participation
DEA — supported return to work

Severe disabling

illness or injury

(Including Covid-19
and other conditions)

https://www.bsrm.org.uk/downloads/covid-19bsrmissuel-published-27-4-2020.pdf

Supported self-exercise
Web-based resources

4

On-going
rehab needs

No remaining

needs

Integrated care planning
Long term support

Single point of contact

Join health and social service planning
Multi-agency care



https://www.bsrm.org.uk/downloads/covid-19bsrmissue1-published-27-4-2020.pdf

Those recovering have experienced.....

Fatigue Poor planning skills

Shortness of breath
) Forgetfulness

Problems walking

Boredom

Swallowing

Anxiety
Depression

Loss of appetite Depression

Flashbacks

Weight loss

https://www.publichealth.hscni.net/nodes/5223



https://www.publichealth.hscni.net/nodes/5223

omplications in patients recovering
from COVID-19

How coronavirus affects the body from top to toe

Fever Blood clots and strokes
Body temperature rises to try and

immune response to Covid-19 causes
An accumulation of blood platelets ~ abnormal clotting, blood vessels in

incapacitate heat-sensitive viruses and proteins plugs broken blood the brain may be blocked, triggering

when the hypothalamus receives

signals from immune cells. clots dissolve. If an excessive

Hypothalamus

Coughin

Reflex reaction expels air
rapidly from the lungs to clear
irritants from airways.

Lungs

Kidneys Stomach /

Intestines

Vomiting

Reflex contraction of
diaphragm and
abdomial muscles
empties the stomach
contents via the mouth,
ridding the body of
toxins.

Blood flow

vessels (below). Once healed, these a stroke (below). Symptoms depend
on the region affected.

Shortness of breath
As the virus reduces lung
capacity, breathing
becomes difficult.

Muscle and joint pain
Viral inflammation in joints
and muscles (left) can
cause pain and stiffness.

Post-viral fatigue
Infections often lead to
long-term fatigue and
weakness,

Intestinal (enteric) symptoms

\_/ Inflammation is a complex immune response
intended to carry disease-fighting molecules to the
site of infection and carry away debris. Excessive
intestinal inflammation can cause

Diarrhoea

Unable to absorb fluid, the
intestine’s bowel movements
become watery.

Abdomial pain

Kidneys

These organs filter the
blood, balancing
chemicals and removing
waste and excess water
as urine. If they fail, blood
can be circulated through
a dialysis machine (left),
an artificial filter
replicating kidney
function.

Rashes, skin lesions and
‘Covid toes’

When the smallest blood
vessels, capillaries, become
inflamed, leakage causes
spots and rashes on the
skin. The effect is similar to
chilblains (left), which form
on fingers and toes when
capillaries contract in the
cold then expand rapidly as
they warm up - rupturing
and causing irritation and
swelling as blood leaks out.

Source: THE FINANCIAL TIMES  STRAITS TIMES GRAPHICS

Physical-
cardiovascular/pulmonary/
musculoskeletal
deconditioning- fatigue,
myalgia and arthralgia

Restrictive lung disease
Affective disorders
Post intensive care syndrome

Other neurological
consequences of virus and
critical care

Acute confused state
Cognitive impairment



BSRM-Key contents of community-based
rehabilitation programmes after Covid-19

Exercise: Exercise is likely to be needed by all patients, to overcome
deconditioning, improve pulmonary /cardiac function and any
neuromuscular complications.

Practice of activities: Re-establishing patient autonomy in important
activities, either undertaken as before or done differently with/without
equipment and aids.

Emotional support: Psychological input to offer cognitive behavioural
therapy, acceptance and commitment therapy, and other input to help
patients with the likely emotional sequelae — anxiety, depression, sleep
disturbance etc.

Education and information: Provision of high-quality information both
about the person’s situation and about their future. Teaching self-
management and goal-setting skills to patients and families

Equipment/adaptations. Some patients may need equipment or
adaptations, at least in the short-term.



PHYSIOTHERAPY HELPS YOU

ENHANCE IMPROVE
RELIEVE RESTORE REGAIN B o DFNGTH &

OUALITY
OF LIFE PAIN MOBILITY FUNCTION BALANCE

Headache - Neck Pain
A Jooee, /) __~~_sShoulder Pain
Whiplash TN

. ‘*Catching’ Pain

Frozen Shoulder/ i
Rotator Cuff Injuries 4
_ Disc Problems
ChestPain/ - Low Back Pain
Thoracic Pain 7
/ ‘Tennis' Elbow
‘Golfers’ Elbow Lumbago
/ Repetitive Strain

P, Injury (R.S.1.)

Carpal
Tunnel pain e Pt
Groin Strain = .. Hip Pain
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Hamstring Tears - Muscle Strain
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Achilles Tendonitis
Arch Collapse L2 i ____Sprained Ankles
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People whose health and function are now at
risk due to pauses in planned care




Will COVID -19 be followed by a
deconditioning pandemic?

* Shielding was aimed at people over 70 and
people under 70 with long term conditions,
but we know that....

» The older you are the more activity you need

» The more long term conditions you have, the
more activity you need

M Gray and W Bird; bmjopinion, June 2020



Keeping well at home

4 aspects of fitness
e Strength
* Stamina

e Suppleness
e Skill
* Cognitive and emotional wellbeing



Physiotherapy Resources

MDT-Physiotherapy- @

» General

» HSC Physio

» Pain Management

» Patient Self-help/Rehabilitation

GPNI

COVID-19 Information for Primary Care
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What are General Practice

Further Informati
Multi-Disciplinary Teams? * information

Further information about all of these senvices.
can b found ot wwchealth ni.govul/ et

First Contact

Physiotherapy Service

We understand that your physical health, mental haalih
and social wellbaing ame all equaly Impontant to you.

o enhance the existing practice team and assist you In
achieving these alms, you can now book an appoimiment
with & plysiotharspist, soctal warker, and mantal heatth
practtioner. You will also have Improved access o health
visitors and disirict purses.

Appointments
1f you would ike to book 2n appointment with
any of these maw senvices, ploase contact:

—.
©

-

IE" ERAL PRACTICE
— -

PHYSIOTHERAPY >
MENTAL HEALTH ™

PHARMACIST

S0CIAL
WORK
L -

Mult-disciplinary teams seek to address any issues that
you fece &t the eariiest opportunity. providing access 1o &
rengs of experts who can provide you with the care, advice
and support that you need.

GENERAL PRACTICE
PHYSIOTHERAPY
MENTAL HEALTH
PHARMACIST
SOCIAL WORK
DISTRICT NURSING
& HEALTH VISITING

Suggestions, Comments, Complaints
We valse your opinions and will act on them whanever
possitie. If you hawe any feedback on the sarvices you
have recatved, plaase il out a feedback form.

Your GP Practice now has a first contact
physiotharapy sanice.

fou can book this directly without first sesing your GP

HEALTH AND
WELLBEING 2026

' 207 #DeiverngTogethar = :::im""d DELIVERING TOGETHER

What are First Contact
Physiotherapists?

Our first contect physiotherapists are exparts In problems
with your [oints, muscles and soft tissue (back pain, meck pain,
painfidl joints or sprins end streins).

We can:
» Dlagnose your condition

» Offer you advica and exercises to manage
your conaition

» Order tests

* Prescribe medication

» Request X-fays

» Refer you to another seevica If raquired
» Direct you to community based actiitles

Tha physiotherapist will give you advice and may provide you
with exancises and discuss medication. If they faal you require

a course of physiothamapy trestment thay can refer you or advise
you to self-refer. They will be abla to discuss madication that
my halp you, and may ako presciba soma medication.

Can the FCP refer me
to another specialist?

The First Contact Physiotherapist |s abla to rafer you to
a spedalist sanice such as Othopaedics, Rhaumatology
or Pain Clinic.

| need a joint injection - can the FCP do this?

Thie FCP can carmy out a Joint Injection to relleve symptoms.
¥ It iz approprate.

Will I receive treatment from the FCP?

Th First Contact Physiotherapist will ghva you sdvice and may
provida you with exercises and discuss medication.

If the FCP feels you require a course of physiotherapy trestmant
they can refar you or advise you to self-rafer.

Can the FCP write a prescription?

The First Contact Physiotherapist will ba sble to discuss
medication that may halp your sympioms and may also
prescrbe some medication.

Can anyone see the FCP?

You should ask to see another health care
professional if you are:

» Acutaly umwell
» Have continence problems
» Have raspiratory symptoms

¥ Have Neadaches or a problem with your naumioghcal
condition such as Parkinson's Disaasa, MS or Stroke

I Receling medical managament for Rheumatold Arthritls




