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Introduction

In the United Kingdom (UK), there are several ways to access physiotherapy services.

These options include the National Health

Service (NHS), private practice, workplace occupational health resources and charity
services (NHS, 2016a). The NHS was founded in 1948 with the aim to provide good free of
charge ‘at point of use’ healthcare to all, regardless of wealth (NHS, 2016b). All members of
the public, within the UK, have access to free of charge physiotherapy in the NHS following a
referral from a General Practitioner (GP). Alternatively, patients can access private
physiotherapy services without a GP referral but they will have to pay for treatment. Some
people may have access to workplace occupational health physiotherapy service (NHS,
2016a). However, providing timely access to free of charge physiotherapy within the NHS
has been a universal issue, with patients having to wait for long periods to receive treatment
(Salisbury et al, 2013). There is evidence to suggest that faster access to physiotherapy
provides faster symptom relief, improves quality of life, reduces sick leave, reduces contact
time with GP and is more cost effective (Salisbury et al, 2009). In addition to this, early
intervention is associated with less chronicity of symptoms. Initiatives to expedite access to
physiotherapy are welcomed (Clayson and Woolvine, 2004). One such initiative is the
PhysioDirect (PD) service. This is a telephone advice service for patients to access NHS
physiotherapy directly without the need to see a GP. Similar services like this have been
established in some NHS locations for over ten years (Salisbury et al, 2009). In parts of the
UK, patients can now self-refer themselves to an NHS physiotherapist, but still have to wait

for an appointment.

There have been numerous studies exploring the effectiveness of a direct access service
(Bishop et al, 2013; Enock et al, 2014; Salisbury et al, 2009; Salisbury et al, 2013). Enock et
al (2014) stated that further studies are needed to explore satisfaction in order to clarify the

usefulness of the telephone triage systems within the musculoskeletal field. This work was



published in the International Journal of Therapy and Rehabilitation built on previous
research undertaken by Turner (2008). Turner (2008) highlighted the need for further
research to explore the effectiveness and efficiency of physiotherapy telephone assessment

services.

Clayson and Woolvine (2004) conducted a survey which demonstrated that 87% of GPs
were satisfied with telephone direct-access service for patients with low back pain. Whilst
their work highlighted high levels of satisfaction with the direct access service, there were
several flaws with the methodology as the authors were not transparent in their methods.
There were no details given regarding the GP response rate so therefore the high
percentage satisfaction rate is questionable and in turn the findings may not be reflective of
GPs more generally. Furthermore, the authors failed to discuss and justify the methodology
in which they distributed the questionnaires for GPs. Without these detalils, it is impossible to
ascertain whether their methods were robust and repeatable. Due to the lack of

transparency in their methods, further research is still necessary to explore GPs satisfaction.

There have been several studies examining the impact of direct access on GP services.
Bury and Stokes (2013) found that direct access to physiotherapy results in a reduction on
the demand of GPs’ time and paperwork which therefore leads to better efficiency. A study
found direct access to nursing services reduced GP workloads by 50% and no adverse
effects were linked with these services (Lattimer et al, 1998). Historically, GPs have been
dissatisfied with waiting times for physiotherapy (Foster et al, 2011). Foster et al (2011)
found that GPs were more likely to refer their patients to orthopaedic consultants rather than
to physiotherapy due to the difficulty of access for their patients. PD aims to tackle this
problem by providing patients with quicker access to physiotherapy, which in turn would lead

to GPs being more satisfied. Studies do suggest that PD is a cost-effective and efficient



service (Salisbury et al, 2009; Salisbury et al, 2013). However, there is limited research
exploring GPs’ experience or opinions. This is a notable gap in the research especially

considering GPs are the commissioners of services like PD.

Dewsbury and District Hospital has a PD service which has been established for ten years.
A recent audit completed in Dewsbury and District hospital on 153 patients who contacted
this PD service identified that 67% (n=103) of GPs directed their patients to contact the PD
service whilst 20% (n=30) were true self-referrals. This demonstrated that GPs, rather than
patients, are the source of referrals to this service making their opinions of PD important for

evaluation of this service.

There have been attempts at service improvements over the years including the expansion
of the referral criteria to include chronic pathologies in addition to acute conditions. No
formal audit or training for GPs has been offered since these changes were implemented.
Informal feedback from GPs indicated some dissatisfaction regarding the busy phone lines
and ‘short’ opening hours which made it difficult for patients to access the service. Part of the
reason the phone lines have been experiencing high volumes of calls was due to patients
contacting the service that were not appropriate, for example patients that are registered to a
GP out of Kirklees area, unable to speak English well enough to understand the
physiotherapist on the phone call and those phoning to rearrange or book an appointment as
opposed to calling the correct administration number for the main physiotherapy department.
The primary aim of this service evaluation was to explore GPs’ level of satisfaction, their
opinions of the current NHS PD service within the Kirklees area and any suggestions for

future improvements.



Methodology

Research design

Qualitative research aims to gain an understanding of opinions and to provide insight into
motivations in an exploratory manner (Gerrish and Lacey 2010). This type of research aims
to generate theories rather than testing hypotheses as intended in quantitative research
(Gerrish and Lacey, 2010). Qualitative data is usually collated and analysed using words
rather than numerical data and statistical tests (Gerrish and Lacey, 2010). As there was
limited information from the evidence base regarding GPs’ opinions or experiences of the PD
service, it was not possible to glean a hypothesis from existing research. Therefore, using a
gualitative method was deemed suitable in order to explore new ideas such as GPs’
satisfaction levels and their opinions of the PD service (Gerrish and Lacey 2010). A
gualitative questionnaire enabled access to a wider sample of GPs within the Kirklees area
compared to interviews or focus groups. In addition, short questionnaires were less time
intensive and anonymous encouraging participation in the study (Rattray and Jones, 2007).
The anonymity reduced the likelihood of interviewer and volunteer bias (Gerrish and Lacey,
2010; Newell and Burnard, 2011). Limitations of questionnaires include clarification of
unexpected or ambiguous responses and the ability to gain more in-depth information that

can be gained through face to face questioning (Newell and Burnard, 2011).

Survey instrument

A specific questionnaire design was thought to be a more internally reliable rigorous method
than using an existing satisfaction questionnaire not specifically intended for the study aim.
(Scott and Smith, 1994). As suggested above, in order to encourage participation, a succinct
guestionnaire was designed with only one double-sided page containing a mixture of six
open and closed questions in order to explore GPs opinions in depth. One of the open
questions, ‘Do you have any suggestions on what could be improved with the PhysioDirect
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service, please comment’, invited the participants to give their opinions on possible changes
that would benefit the service. An example of a closed question - ‘Do you feel you have
enough information to informatively recommend the PhysioDirect service to your patients?’
was aimed to highlight how many GPs felt they had sufficient information regarding the
service. Another question on the questionnaire aimed to explore GPs’ satisfaction levels
with the service’s opening times, length of opening hours, access for patients and also other
factors. There had been previous informal discussions with GPs that indicated patients may
struggle to get through to the PD phone line and that opening times may not be flexible. This
guestion was displayed with a Likert scale of five options: very dissatisfied, dissatisfied,
neither satisfied nor dissatisfied, satisfied and very satisfied. Likert scales are commonly
used for service satisfaction questionnaires (Webster et al, 2008). Another question on the
questionnaire, asked GPs’ opinion as to whether they felt the PD service should be rolled out
nationally within the UK. This was aimed to highlight possible geographical and socio-
economic concerns as discussed in other research (Holdsworth et al, 2006). All questions
were followed with a comments section to ensure any idiosyncratic aspects of the service
perceived by the GPs as satisfactory or unsatisfactory were highlighted (Grogan et al, 2000).
All gquestions were reviewed thoroughly to ensure there was no ambiguity or leading

guestions that invite distortion (Meadows, 2003).

Optional questions were asked at the end of the questionnaire regarding the GPs level of
experience, their time in the North Kirklees and their area of speciality. These details may
indicate a trend with regards to whether experience influences satisfaction. Furthermore,
their specialist interest may mean they may not see appropriate patients to refer to PD.
Conversely, those that have a special interest in musculoskeletal conditions or a specialist
interest in commissioning may have an extra interest in this service. These GPs may be
more likely to respond. Coloured paper and text, prepaid internal addressed envelopes,

personalised GP invitation letters and information leaflets were amongst the strategies



utilised to improve participation and reduce non-responder bias and thus enhance the

credibility of the findings (Cottrell et al, 2015).

Pilot study

The questionnaire was piloted with ten GPs taken from the total population sample of 104
selected using a random number generator to ensure rigour and validity (Hertzog, 2008). A
guestionnaire, information sheet, an invitation cover letter and an internal addressed
envelope was sent to each of the ten GPs. Six GPs responded to this pilot. There were no
discrepancies or misinterpretations from this pilot and therefore the questionnaire and

method was deemed suitable for the main study.

Data collection

Ninety-four GPs were sent a questionnaire, invitation letter, information letter and an internal
addressed envelope. Participants were given four weeks to respond. The researcher
inputted the data onto a secure password-protected Microsoft Excel document. A reminder
letter was sent to the non-respondents including another copy of the questionnaire and

information sheet.

Setting and timescales

Location: A North of England Trust

Duration: study commenced January 2015 and was completed in October 2015.

Participants



A purposive sample (Gerrish and Lacey, 2010) of 94 GPs from within the Kirklees area were
invited to participate excluding the ten participants in the pilot study (Walsh and Wigens,

2003).

Analysis

The data was initially coded, analysed and then subsequently sorted into themes (Gerrish
and Lacey, 2010). Two physiotherapists, independent to the study, reviewed and analysed
the data in order to enhance the trustworthiness of the findings (Shenton, 2004). The
researcher completed an audit trail to maintain reflexivity throughout this project (Newell and

Burnard, 2011).

Findings

Response rate

There was a total response rate of 33% (31/94). 22% (21/94) of GPs completed and
returned the questionnaire initially and a further 11% (10/94) responded following the
reminder letter. Seventy four percent (23/31) of respondents already referred their patients to
the PD service. The findings are discussed and organised into themes that were apparent

following data collection.

Referral Method

10% (3/31) GPs expressed a preference for the traditional method of a written referral rather
than recommending their patients self-refer to PD. 10% (3/31) of GPs stated that, due to the
difficulty their patients had in accessing the service, they no longer utilised this and referred

them to physiotherapy using paper method.



GPs’ knowledge of PD

58% (18/31) of GPs answered that they had enough information about the PD service while
42% (13/31) disagreed. Participants suggested they would prefer information leaflets to give
to patients. Some participants expressed uncertainty around the correct referral criteria and
there was ambiguity regarding when patients should self-refer or when a written referral is

appropriate.

GPs’ satisfaction with PD

From Graph 1, it is evident that the majority of GPs (16/31, 52%) are dissatisfied with the
access to PD for their patients compared to only 10% (3/31) that were satisfied. Thirteen of
the sixteen participants commented on the difficulty patients had getting through on the

telephone as the main problem.

‘Graph 1 here’

Suggestions for service improvement

‘Access’ was the most common theme highlighted. Several suggestions were made to
improve access including extending the opening times, improving telephone access and
capacity along with increasing physiotherapy staffing levels to manage the demand.
Suggestions such as: better advertising of the PD service to patients, information leaflets on
the referral criteria for GPs and separate booklets containing advice on acute management

of pain for patients.



GPs’ views on the suitability of PD in other localities

87% (27/31) of GPs agreed that PD should be set up nationally across the UK. Five
participants felt it would reduce demand and time on GPs. Two GPs felt that services like PD

were good for empowering patients to take control of their health and improve self-efficacy.

GP experience within the Trust area

Graph 2 shows demographic details of the participants. 80.6% (25/31) of respondents
reported having over five years of experience. 12.9% (4/31) had between 2-5 years’
experience. Only one respondent had less than two years’ experience. 74.2% (23/31) had
been working within the locality for over five years. 12.9% (4/31) had been based in the trust

between 2-5 years and 9.7% (3/31) for less than two years.

‘Graph 2 here’

Discussion

Prior to this work-based project, little was known regarding GPs opinions of the PD service.
There were several factors of particular interest to the physiotherapy department regarding
GPs opinions that were unknown. These included: GPs experience of patients’ access to
PD, knowledge and awareness of the aforementioned service and their opinions on how this

service would work better for them.

PD education and information



42%, (13/31) of GPs felt they did not have sufficient information to recommend PD to their
patients. This may be due to lack of recent formal training, provided to GPs on referring to
PD. It is recognised that changes made to the service in order to improve the daily provision
have not been adequately communicated to GPs. In addition, one participant new to a
practice, stated that they had never heard of PD, suggesting new medical staff in GP

practices within the locality may not have been made aware of the service itself.

Other respondents stated that they were not aware of the referral criteria. This has led to
inappropriate telephone calls from patients with complex musculoskeletal conditions and, as
a result, some patients have returned to their GP seeking a referral to physiotherapy via the
traditional written paper route. A duplicate appointment to GPs defeats the purpose of PD

which aims to reduce the demands and workloads of GPs.

Access to PD

19% (6/31) of GPs’ described dissatisfaction with access to PD and discontinued
recommending the service to patients. Participants reported on the difficulties patients had
getting through on the busy telephone line. In addition to that, they felt the opening hours of
the service were too short. In response, GPs suggested increasing the telephone opening
hours and improving staffing levels to cope with current demand, having an up to date
website with information about the service and also management strategies for patients on
various musculoskeletal conditions. Due to the economic constraints upon most NHS
services, employing new staff may not be feasible and therefore alternative efficiency
strategies may be more achievable (Mallett et al, 2014; Hollinghurst et al, 2013). Longer
opening hours and an answerphone message may be feasible. Alternatively, a self-referral
document (provided by the GP at their initial visit) containing the relevant information that
patients would complete if they are unable to access the service via the telephone. This may

improve satisfaction amongst GPs and patients.
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Patient empowerment and self-efficacy

GPs reported patient empowerment and promoting self-efficacy are important benefits of the
direct access service. Three (10%) participants stated that patients should take responsibility
for their own health and be active in their own treatment. These findings are supported by
the work of Bishop et al (2008). Bishop et al (2008) highlighted that patients with a positive
attitude to their own health are likely to reduce chronicity of their symptoms and thus make a
quicker return to normal lifestyles. Telephone services like PD allow patients faster access to
a physiotherapist advice. Furthermore, the patients that choose to contact the service for
help with their symptoms are more likely to be proactive in their own health (Bishop et al,

2008).

GPs suggestions for improvements

Overall the GPs have provided several suggestions for service improvement. New updated
information leaflets for patients and GPs could be sent out to each medical practice.
Information for GPs could include the correct referral criteria, the opening times for the
service and also the referral pathway information for patients that are not suitable for the PD
service but instead for the traditional physiotherapy referral route. Patient leaflets could
include information regarding the opening times, reassurances that the phone line is busy
but to be patient, information on managing acute pain and also signs to watch out for that
may be indicative of more serious pathology and too seek the appropriate medical attention
accordingly. The NHS trust website could be updated with all the information regarding the
PD service similar to the information leaflets along with online documents with advice and
exercise sheets suitable for musculoskeletal conditions for patients and GPs to access.
Email and answer machine service could be used for patients to leave a message if they are
struggling to get through on the telephone line. The potential downside of the latter
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suggestion is that this may lead to numerous messages that are left that are unmanageable

for the physiotherapist covering the service to deal with in the allocated time slot.

Limitations and Recommendations

Low response rate

There was a response rate of 33% (31/94). Armstrong and Ashworth (2000) summarised
that questionnaire research should aim to have a response rate of over 60% to ensure it is
generalisable to the target population. However, work by Cottrell et al (2015) demonstrates
that a response rate above 50% is unlikely with a sample of GPs. Due to busy workloads,
GPs tend to have a lack of available time to partake in a large variety of research (Kaner et
al, 1998). Strategies could have been considered to maximise the response rate further.
Brownell and Naik (2001) theorised that face-to-face distribution positively influenced the

response rate compared with postal distribution.

Design flaws

There was a potential flaw in the questionnaire design. The questionnaire was designed to
be suitable for GPs that recommend the service and for those that do not recommend it. One
participant stated they had no knowledge of the service and they did not have sufficient
information on it. GPs that recently started in the area were unlikely to have any information
of the service sent from the local physiotherapists. From the optional demographic
guestions, 80% (25/31) had over five years of experience. Therefore, they are likely to have
an awareness of the service from the initial setup. These findings indicate that the non-
responders may be GPs that have less than five years of experience in the area and
therefore may have no knowledge of the service. The impact of this is, they may feel unable

to answer the questionnaire, not return it which threatens the credibility of the findings due to
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increase in non-response bias (Bowling, 2014). An option to rectify this bias may be to

include a section in the questionnaire for those GPs that have no knowledge of the service.

Recommendations:

Other strategies, Barclay et al, (2002) recommended three reminder letters are necessary to
improve response rate and thus enhance the rigour of the findings. This project only sent
one reminder letter as questionnaires were sent out at a sensitive time. The physiotherapy
service was competing for contracts and bidding to the GP commissioning bodies. It was felt
that sending further reminder letters may be potentially seen as a ‘nuisance’ and may reflect
badly on the service. On completion of this service evaluation and following the
recommended changes being implemented as appropriate, patient satisfaction audits could
be carried in the future to monitor any improvements or fluctuations with outcome measures.
Further research could explore the satisfaction levels of patients receiving care via the self-
referral direct access approach compared with the traditional paper referral route. This could
provide insight into patients’ opinions on the different aspects that both services have to

offer.

Conclusion

Whilst the findings of this work have supported many positive aspects of the service, there
was a degree of dissatisfaction with the provision of this service. The two main issues
identified by participants are the lack of information regarding the service and also poor
access to the telephone line for patients. The respondents provided several constructive
suggestions that may lead to viable and effective service improvements such as training on

the inclusion criteria, up to date website with appropriate information and information leaflets
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for patients. Future research could explore GPs’ opinions further, after improvement

strategies have been implemented in order to re-evaluate the service.

Key Points

e GPs concluded that the PD service is worthwhile for reducing demand on their time.

¢ GPs highlighted a lack of knowledge regarding the inclusion criteria.

o GPs reported patients had difficultly accessing PD

e The PD service aims to empower patients to take control of their own health and
well-being.

e Further work is necessary to improve the PD service, for example, the provision of

patient exercise leaflets.
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Graph 1. GPs' satisfaction levels of the PD Service
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