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Introduction: 
Many children and young people are living longer with complex health needs. They often have a life limiting or life threatening diagnosis and meet criteria to access hospices for children and young 
people. Naomi House and Jacksplace is unique in that is has an acute rotational paediatric physiotherapist in post to enable optimum continuity of care.  
Children’s hospices across the UK provide multidisciplinary care to thousands of children with life limiting conditions each year (1.). The NICE guidelines (2016) specify that children with a palliative 

diagnosis should have access to physiotherapy as part of the multidisciplinary team providing their care if clinically indicated, (2.) and the World Health Organisation’s (WHO) definition of Palliative care 

for children expresses that effective palliative care consists of a broad MDT (3.). Many children and young people access the hospice for respite care in a “home from home” setting, and the importance 

of the continuity of their care including their physiotherapy needs is paramount.  

The Physiotherapy team at Southampton Children's Hospital (University Hospital Southampton - UHS) has 8 different specialist rotations, covered by rotational Band 6’s. These rotations last 9 months 

and each one different therefore gaining new skills in each area creating autonomous practitioners. Naomi House and Jacksplace has created a link with the therapy team at Southampton Children's 

Hospital. The rotational post at Naomi House and Jacksplace has now been covered for over approximately two years - starting with a Band 7 for 6 months to set up the service and then 3 different Band 

6’s for 9 months consecutively, each one bringing different ideas to the service.    

Kumar et al (2010) (4.) found that physiotherapy can play an important role in palliative care; from using techniques and modalities to aid in pain relief, education to patients and carers about activities of 

daily living and different ways to carry out functional tasks, and assisting with provision of exercises and positioning to maintain range of movement. They also found that physiotherapy has a positive 

impact on quality of life and perceived wellbeing in a wide range of populations accessing palliative care.  

Methods:  
Qualitative data collection over a 9 month period in the form of questionnaires as feedback forms 
from staff and parents/guardians of service users or where appropriate service users themselves. 

Recommendations for service development: 
We hope to continue to collect data about this service from hospice staff to review their abilities to maintain their competencies and confidence in managing children and young people with increasingly complex needs. 
There is a high demand for the need of regular training for Long Term Ventilators and Postural Care, we hope to continue to have regular teaching sessions. There is also potential for further data collection on the impact 
of the role on self reported quality of life from the service users of Jacksplace. It has been identified that there is a lack of formal research in this field and this is something that we hope to contribute to in the future 
with our unique set up. We will aim to continue to build stronger links with UHS as the role progresses and as new therapists rotate into the role from the tertiary centre; further links, changes and innovation will 
continue. We hope that other similar centres could benefit from our experience in this area. 
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Results:  
Staff feedback from questionnaires demonstrated that 100% felt that having a physiotherapist in post was beneficial. 100% of attendees found that the postural care study day was beneficial and 100% 
would recommend it to a colleague. Attendees of the monthly Long Term Ventilator training has increased confidence of staff, 100% reported to find it beneficial. We have also received positive feedback 
and comments from parents of service users. However, it was also identified from other staff feedback that there are areas of self reported weakness and lack of confidence to carry out limb therapy and 
airway clearance techniques for these complex children. Staff have also reported an increase in confidence since a physiotherapist has been in post with more of these programmes being carried out. 

Aims:  

To identify the benefits and implications to staff and service users of having physiotherapist in a 

community hospice setting for children and young adults with complex health needs, where the role 

of a rotational physiotherapist through an acute trust to a community hospice setting is unique.  

Conclusion:  
We have received positive feedback on the role of a rotational physiotherapist at Naomi House and Jacksplace so far. The staff feedback questionnaire identified areas of weakness and poor confidence and has provided 
us with an opportunity to implement a weekly session specifically for therapy jointly with carers on the care floor. This feedback has shown the benefits to staff and service users of having an acute rotational physiothera-
pist in a hospice setting for children and young adults with increasingly complex needs.  
It is difficult to compare the findings of research into the role of physiotherapy in palliative care in an acute setting or in an adult hospice setting to that of a hospice for children and young people. The criteria for ac-
ceptance into care are drastically different between the two where many hospices for children and young people provide respite services alongside end of life care.  
The role of a rotational therapist from an acute trust to a community based hospice setting appears to be unique, but provides the therapist with the opportunities to up-skill and liaise with specialists in their field as re-

quired.  

Contact Details: 
White A. - amilliewhite@nhs.net 
Lodge J. - Josie.Lodge@nhs.net 
Reeves H. - helen.reeves4@nhs.net 
Southampton Children's Hospital Paediatric Therapy Dept. 02381204560 

Focus group discussion between therapists: Rotational therapist vs static therapist Staff Feedback: 
1. How do you feel about performing 

children and young people’s stretches/ 
limb physio?   

2. Has this improved since having a physio 
in-house?  

 “Since physios based in house, I feel our 
standard of care to children has 
increased” 

 “Very useful and important to have 
physio involved in hydrotherapy - working 
together helps to alleviate some of the potential risks” 

 “I think the addition of a physio in-house everyday has been 
extremely beneficial.  

 3.  How do you feel about performing 
children and young people’s chest physio? 

4.  Has this improved since having a physio 
in house?  

Pros Cons 
Strong links to University Hospital Southampton and Southampton Chil-
dren’s Hospital. 

Short time period (9 month rotations) so need to settle in 
quickly 

Senior support from UHS therapy team in multiple departments, adults 
and Paediatrics. 

As rotating from an acute setting, therapists may potential-
ly have less community experience, skill set and knowledge 
base. 

Regular supervision from senior therapists, meetings 1:1 fortnightly. Need to be proactive as no on-site support from a therapy 
team 

New therapist every 9 months – with new innovation and ideas. Lone working 

Maintenance of acute respiratory skills due to time spent in the acute 
setting including level 3 care (PICU). 

May get drawn too frequently in one direction or another 
i.e. between sites. 

Access to multiple sources of training and development across both sites. Still part of UHS service therefore participate in UHS on call 
rota, resulting in potentially no cover at Naomi House 

Feedback and advice from previously rotating therapists. Naomi House and Jacksplace staff and service users have 
to build new relationships with each therapist on rotation 

Independence with time management, service provision and develop-
ment. 

  

Flexible working as relatively new and always developing service. 
 

  

Knowing many children and young people who access the service from 
being seen in an acute setting. 

  

Parent Feedback: 
 “The physio is amazing with 

our daughter, She doesn't 

even know she is doing it as 

it’s such a fun experience.” 

 “It’s great to be able to 

continue with physio whilst 

staying here –thank you.” 

 “Need more physios.” 

 “It is excellent to have physios 

input during our stay.” 

 “Hydrotherapy is very 

beneficial for our child's 

limbs.” 

 “Great to have access to a 

physio to help with my 

stretches.” 

 “Always nice to see their 

smiling faces.” 
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