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Executive summary – key points
The proposals to cut the MSK physiotherapy service for Mid Essex are not
evidenced based and run contrary to national and local policies on prevention,
efficiency and patient access.
If introduced they will result in
 an increase in unmet need resulting in conditions needlessly or more
quickly becoming chronic and disabling
 an increase in pressure on GPs, already experiencing a problem of
capacity
 an increase in costs and inefficiency through increasing repeat
appointments with GPs and unnecessary investigations and referrals to
consultants
 a contravention of patients’ rights under the NHS Constitution
Alternative proposals need to be developed that improve patient access to
physiotherapy services and allows services to be targeted to have the
maximum impact and value.
MSK – the size of the problem
One of the main challenges for the UK is a growing burden of disability owing
to more people living longer with more long-term conditions.(1)
Musculoskeletal (MSK) conditions account for the largest proportion of years
living with a disability in the UK.(2) Back and neck pain were the most
prevalent conditions causing disability. The latest NHS England National
Health survey data shows that average prevalence of persistent low back pain
(>3months) is 17.36% and for severe low back pain is 10.4%.
MSK problems are ‘gateway’ conditions where pain and disability significantly
increases the likelihood of other physical and mental health conditions.(3)
These include depression, diabetes, obesity and cardiovascular disease. In
many circumstances, these issues are entirely avoidable through early access
to evidence based musculoskeletal physiotherapy.(4, 5)
MSK conditions are also the biggest cause of absence from work, causing
27% of total days lost to sickness absence.(6)
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The total population over 45 of Chelmsford is 74,455 out of which 7,620 have
hip osteoarthritis and 12,589 have knee arthritis.(7) With appropriate access to
MSK physiotherapy, many patients will be able to avoid or have a reduced
need for surgery.(8)
There are some significant risk factors in relation to MSK conditions, the most
significant of which are obesity and physical activity. In Chelmsford the level
of obesity is 21.81% and the national average is 23.11%. 16,242 of people in
Chelmsford are physically inactive. Physical inactivity and obesity increases
the risk of hip and knee osteoarthritis as well as other conditions. Conversely,
people with MSK conditions like osteoarthritis who do not have access to
proper treatment and support are less likely to be physically active and more
likely to become obese.
Pressure on GPs
Improving primary care is essential for the health and care system to be
transformed to meet modern population needs, and at the same time be
affordable and sustainable.
Yet GP services are under increasing pressure, a situation well publicised
locally and nationally. The NHS England GP patient survey shows 11% of
patients have failed to get an appointment in 2015 due to GP demand
exceeding capacity.(9) While demand is increasing, capacity is reducing. The
recent report by the National Audit Office confirmed that problems in recruiting
and retaining GPs is increasing, with 12% of training places unfilled.(10)
Research commissioned by NHS England found that 27% of GP consultations
were potentially avoidable contacts, including patients who could have been
seen by other health professionals. Practices are increasingly using other staff
to help manage demand. Research by the Nuffield Trust found that, in its
sample, between 2010-11 and 2013-14, GP consultations increased by only
0.6% a year, compared with 2.6% for consultations with nurses and 5.7% for
consultations with other staff, including pharmacists and, physiotherapists. (10)
Nationally, MSK conditions currently account for up to 30% of GP
appointments.(11) A significant proportion of these will be repeat appointments,
with MSK conditions the most common reason for repeat GP appointments.(12)
As well as repeat GP appointments there are other significant costs
associated with MSK: prescriptions; MRIs and X-rays and GP referrals to
hospital consultants. These costs can be reduced by improving access to
physiotherapy.(13)
Physiotherapy
Physiotherapists use patient centred approaches to help those affected by or
at risk of injury, illness or disability through movement and exercise, manual
therapy, cognitive therapies, prescribing, education and advice. In the UK,
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physiotherapy is an autonomous and evidence based healthcare profession.
This includes the achievement of independent prescribing rights in 2014. UK
physiotherapists are the first in the world able to bring independent
prescribing into their scope of practice.
There is extensive and high level research evidence showing the benefits of
physiotherapy for a range of musculoskeletal conditions, including for patients
with long term pain and disability:
 The international Physiotherapy Evidence Database includes over
31,000 randomised controlled trials and systematic reviews relating to
physiotherapy – these are the most robust models of research.
 Physiotherapy is included in several NICE guidelines relating to MSK
conditions, including long-term conditions (e.g. NICE guidelines for
osteoarthritis, NICE guidelines for low back pain).
 Physiotherapy is also included in the NICE national service
specification for chronic pain services (with physiotherapists named as
a mandatory profession to be included in treatment of chronic pain in
specialist services).
Mid Essex CCG Proposal
The CSP is aware of the financial challenges facing the CCG, needing to
make over £15 million in savings for the coming year. However, we believe
the three options presented for public consultation are arbitrary, lacking in
evidence base (for sustainable cost effectiveness, quality, patient experience
and patient safety), contrary to national policy (e.g. Roland Report on
diversification of primary care workforce and the NHS Five Year Forward
View) and the following NHS Constitution patient rights:
Patients have the right to expect local decisions on funding of other
drugs and treatments to be made rationally following a proper
consideration of the evidence. These proposals are arbitrary and not
informed by the available clinical and cost research evidence base.
Patients have the right to receive NHS services free of charge. Through
severe restrictions in physiotherapy access available to the population, the
most deprived are unlikely to be able to ‘top up’ NHS provision with private
physiotherapy at the stated £40 per treatment. This will especially apply to
those most affected by pain and disability.
Patients have the right to access NHS services. These proposals restrict
access to physiotherapy particular for those patients with the greatest pain
and disability, acting counter to clinical and cost effectiveness evidence for
musculoskeletal physiotherapy.(4, 5)
Patients have the right to expect your NHS to assess the health
requirements of your community and to commission and put in place
the services to meet those needs. These proposals are not responsive to
the needs of patients requiring access to evidence based physiotherapy
services.
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Patients have the right not to be unlawfully discriminated against in the
provision of NHS services. This includes preventing patients with lower
incomes from accessing sufficient evidence based physiotherapy – where
services restrictions force patients to require private ‘top ups’.
Evidence based and cost effective options
The research evidence base for musculoskeletal physiotherapy, both for
acute and chronic patients, is extensive.
Current health and care policy – as expressed through the NHS Five Year
Forward View and the Roland Review - is seeking to drive up efficiency and
quality of care through expanding primary care and General Practice teams,
improved prevention and supporting patients to self-manage conditions,
utilising professionals working at the top of their capability and targeting
resources to address individual needs.
Physiotherapy services have been developed and redesigned in ways that
support these goals, providing a more direct route of access for patients and
better targeting of services.
The following options, based on research and case study evidence, illustrates
the opportunity to commission for value and make sustainable cost
efficiencies through evidence-based physiotherapy service redesign.
Self-referral
Musculoskeletal conditions alone account for up to 30% of consultations in
GP surgeries each year – more than 100 million appointments nationally.
This rises to 50 per cent of a GP’s caseload for patients over 75. Yet 85 per
cent of those do not need to see a GP.
Giving patients the choice to be assessed by a physiotherapist as their first
point of contact frees up GPs for other cases and puts patients in the driving
seat of managing their health.
The Quality, Innovation, Productivity and Prevention (QIPP) process in
England has endorsed self-referral for MSK conditions to allow easier
access to treatment. It has been shown to not increase demand for
physiotherapy and also reduces patient related costs; such as prescribing,
X-rays, MRI and more expensive medical consultations.



Self-referral for an MSK problem cuts costs for the NHS by an average of
£33 per patient. This represents a saving of up to 25%.
It also reduces waste and increases productivity, reducing unnecessary
investigations, such as scans and x-rays, and lower levels of prescribing.
Furthermore, giving patients the responsibility for their own referral is shown
to cut ‘did-not-attend’ rates and improve adherence to treatment plans
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Self-referral can reduce waiting times. This helps prevent acute problems
from becoming chronic, reduces long-term pain and disability, and reduces
the time people are off sick from work. It also improves patient satisfaction.
In Torbay, North Devon, introducing self-referral cut waiting times from 10
weeks to within three days for 90% of patients. (14)



First point of contact practitioners
In some areas the self-referral model has been developed to have
physiotherapists working within GP surgeries to provide direct role
substitution for GPs for patients from their first contact with the surgery with
an MSK issue.(13)
A pilot in Betsi Cudwaladr, north Wales, with two physiotherapists working
across four GP practices. In the first 6 months has seen 1525 patients who
would normally have seen the GP. Only 23 of these required any input from
the GP. A 12% reduction in secondary care referrals. Helen Griffiths a GP
Practice Manager within the pilot said “It has made such a difference having
the physios in the practice as it freed up a lot of appointments that would
normally have been seen by the GPs. I really do think it’s a fantastic
service”
In Nottingham, two physiotherapists were embedded in two GP practices for
1 year. All patients who called to make an appointment were offered the
option of seeing the physiotherapist, as an alternative to the GP, if they had
a MSK problem. The 1st Line Physiotherapy Service proved safe, effective
and efficient. Statistical improvements were found in clinical recovery and
patients appeared to have great confidence in the physiotherapists’ ability to
assess and treat them. The service also offers great financial savings
compared to normal GP care. Average cost of care by the primary care
physiotherapists were £89.26 and for usual GP care £695.45.

Risk Stratification – STarT Back
Some patients have a simple ache which will correct itself whilst others will
have a long standing pain. The evolution of ‘risk stratification’, where
patients are screened to identify the risks which may affect their treatment
outcome, allows patients to be directed to the treatment pathway they need
rather than applying a one size fits all approach.(4)
Keele University carried out a Randomized Controlled Trial (RCT) and
demonstrated that the STarT Back Tool for neck and back patients was
clinically and cost effective. Significantly improved outcomes at four months
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and £34.39 saving per patient was shown when comparing the STarT Back
intervention group with those who received usual care.
The STarT Back method asks patients to fill out a questionnaire with the GP
or physiotherapist. This identifies whether the risks that may affect the
treatment outcome are low, medium or high. The STarT Back questionnaire
takes into account the patient’s symptoms, their perception of their pain as
well as how it is affecting their life. Patients can then be directed to an
appropriate treatment pathway based on this assessment. The pathway
may include greater emphasis on self-management for low risk patients or
greater management of psychological distress for high risk patients.
Escape Knee Program
The ESCAPE knee class (Enabling Self-management and Coping with
Arthritic knee Pain through Exercise) is a rehabilitation program designed
for individuals suffering from osteoarthritis of the knee. The class consists of
education and exercise to help individuals manage their osteoarthritis more
effectively. The long term benefits of this program of care have been
evaluated through RCT research.(5)
Compared to Usual Care, ESCAPE-knee pain participants had large
improvements in function. 30 months after completing the programme
ESCAPE-knee pain participants still had better physical function, lower
community-based healthcare costs (-£47), medication costs (-£16), total
health and social care costs (-£1118) and high probability (80-100%) of
being cost-effective.

The CSP will be pleased to work with its members to develop the
physiotherapy service to meet the needs of the Mid Essex population and
support the financial sustainability of the local health economy.

Steve Tolan
Head of Practice
Chartered Society of Physiotherapy
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