
A 3 Month Prospec�ve Audit of Physiotherapy Referrals to a  

Community Rehabilita�on Team and Trial of Alterna�ve Triage  

Process 

Background 

The Community Rehabilitation Team (CRT) provides intermediate care and rehabilitation to individuals unable to leave their home or who do not meet referral 

criteria for specialist services. Current practice requires all staff (B4 and above) to triage referrals for suitability and to assign referrals to immediate action 

(within 5 days) or a waiting list (up to 18 weeks), according to clinical need. This decision was made directly from information contained within the referral.  

 

Staff expressed frustration with the process, an inability to affect change or provide support to colleagues. Referrals from traditional hierarchical superiors 

could be challenging, especially when declining inappropriate referrals, with concern this may affect future commissioning.  

 

The  audit of referrals aimed to identify our caseload through collection of quantitative data  and trial an alternative triage process.  

 

Method   

Audit Anonymised data collected, including: 

 1. Referral source (including primary care hub/cluster).  2. Primary referral reason, including whether referral was to support a     

 hospital discharge.  3. Relevant co-morbidities (to guide future training needs).  4. Referral outcome: Accept, decline, re-route.        

           

Conclusion  

Navigating community therapy services is challenging for referrers. There are 14 different NHS therapy services locally,  operated by 2 NHS trusts; 13 of 

those are specialist services. The addition of guided conversation with a B7 contributed to decisive action on referrals and appears to have contributed to  

a 54% reduction in caseload.  Additionally the new triage process ensured that patients on the waiting list (if able) had voiced engagement and readiness to 

change. Triaging therapists noted an increased need to debrief from emotionally challenging conversations.  

 

Triage 

1. Guided telephone conversation between potential patient  (or if appropriate their representative) and band 7  

physiotherapist to explore expectations.  

2. Facilitated discussion regarding aims of intervention, motivation and readiness to change.  

3. Referrals where intervention was not indicated or already being offered by another team were  

declined and if needs were better met elsewhere, re-routed.  

 

Referrals received from 30 different sources. 

1 in 4 referrals were to   

support a hospital  

discharge. 

The new triage process screened 

out 9% of referrals which were  

declined by the  

patients themselves. 

Top 3 Referral Reasons 

1. Falls and Frailty Rehabilitation (including fragility 

fractures): 28% 

2. Mobility Rehabilitation: 20%. 

3. Stroke and Neurological Rehabilitation: 19% 

 

The new triage process also  

resulted in 17 referrals being  

re-routed to specialist services. 
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Implications  

The audit highlighted high referral generators where closer links may result in reduced duplication of work or unnecessary referrals. The results also suggest 

that establishing self-referral to the CRT may be of benefit. We are working with local quality leads to develop a sustainability plan to embed lessons learnt 

from the PDSA . The results will also feed into the development of  a primary care network, single point of access.  

161 Physiotherapy Referrals Received  

Accepted: 75% 

Declined: 15% 

Re-Routed: 10%  

Results 


