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1. Introduction
The NHS in Dorset has carried out a review of Musculoskeletal (MSK) Physiotherapy Services, to address
concerns such as long waiting times for appointments and inequity of access across the county. Anecdotally
and through a literature review, it is known that other areas within the UK have addressed such issues by
implementing alternative models of access into services. The two main types of model are self-referral to
physiotherapy and First Contact MSK Practitioners in GP surgeries. These models are being delivered in
various places across the UK, as well as on an ad-hoc basis in pockets of Dorset.

The project has included the following partners: NHS Dorset Clinical Commissioning Group, Dorset
HealthCare University Foundation Trust, Dorset County Hospital NHS Foundation Trust, Poole Hospital
NHS Foundation Trust and The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust.
The project team conducted a range of engagement and insight gathering activities in order to better
understand the current situation in Dorset, as well as how services elsewhere have addressed similar
drivers for change. These activities include:

• Gathering existing insight that we already have about Physiotherapy Services in Dorset
• Conducting a survey to gather current views
• Speaking to patients who had experienced challenges in accessing services
• Visiting special interest groups
• Engaging with services that have implemented alternative models
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2. Summary Findings
The findings within this report offer a comprehensive overview of the consultation results as part of
the MSK Physiotherapy Services Review. The consultation gave patients, carers and stakeholders the
opportunity to provide their views on the physiotherapy services currently available within Dorset.

2.1. Consultation Respondents
There were a total of 414 responses to the physiotherapy services review questionnaire.
Feedback was received from a number of sources, with representation from people with varied
characteristics across a broad range of demographic groups.
The majority of respondents completed the survey as a patient who had used physiotherapy services in the
last 12 months (57%) or someone who works in healthcare (38%).
The most commonly used healthcare settings by patients for physiotherapy support were community
hospitals (32%), GP surgeries (29%) or Royal Bournemouth and Christchurch Hospital (27%).
Healthcare workers responding to the survey were mostly responding as a GP (61%) or a physiotherapist/
assistant physiotherapist (17%). In addition, the majority of healthcare workers responding to the survey
worked within a primary care setting (78%).
Postcodes provided by respondents were allocated to one of 14 districts. For patients and informal carers,
the most common districts were Bournemouth (34%), West Dorset (16%), East Dorset (14%) and Poole
(14%). For healthcare professionals the most common districts were Poole (21%), West Dorset (17%),
Bournemouth (16%) and Weymouth and Portland (12%).
Respondent ages were allocated to one of nine age groups. The majority of patients and informal carers
were aged 65-74 (28%), 55-64 (25%) or 45-54 (21%). The most common age groups for healthcare workers
were 45-54 (44%), 35-44 (27%) and 55-64 (17%).
76% of patients and informal carers identified as female, while 19% identified as male. 54% of healthcare
workers identified as female, while 32% identified as male.

2.2. Experience before initial contact with a physiotherapist
For the qualitative analysis in this section, comments and suggestions to improve services made by all
respondents were coded into one of four overarching themes. The main themes of this section were
quality of care, appointments and referrals, staff and interaction, and the facilities, accessibility and service
deliverance.
The most common themes to emerge for what works well for patients and carers included the quality of
the actual treatment that they had received, being able to book their first appointment or being referred
quickly, and the friendly and helpful staff who take the time to listen and fully explain things to patients.
However, the quality of treatment received and being able to book the first appointment quickly does not
appear to be an experience that is consistent for all patients, as the most common suggestions made by
patients and carers to improve experience before initial contact with a physiotherapist included being able
to book the first appointment quicker and improvements to the actual treatment and exercises received
during their first appointment, for example receiving more hands on treatment.
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For professionals and other respondents the most common themes for what works well about the
experience before initial contact with a physiotherapist were related to the systems for referrals,
assessment and treatment provided during the first appointment and the excellence of staff. On the other
hand, the majority of suggestions for improvement made by professionals and other respondents were
related to appointments and referrals, specifically being able to book first appointments quicker and issues
with referral and triage systems.

2.3. Experience of services after initial contact with a physiotherapist
Consistent with the previous section, there were four overriding themes which emerged from the
qualitative analysis of comments and suggestions for improvement from all respondents relating to
experiences of services after initial contact with a physiotherapist. These main themes were quality of care,
appointments and referrals, staff and interaction, and the facilities, accessibility and service deliverance.
The most common theme for what works well for patients and carers after their initial contact with a
physiotherapist was quality of care; in particular patients felt that they benefited from the quality of the
treatment and exercises they received. Suggestions from patients and carers to improve services after initial
contact with a physiotherapist were mostly related to the actual treatment and the attitude and behaviour
of staff; specifically patients would like longer treatment times, more frequent access to treatment and
suggested some staff need to be more friendly and knowledgeable.
Similar to patient and carer responses, the most common theme for what works well about services
after initial contact for professionals and other respondents was quality of care. Professionals and other
respondents particularly commented on the quality of the actual treatment and assessment/ examination
provided. However, the majority of ideas suggested by professionals and other respondents to improve
services after initial contact with a physiotherapist were related to appointments and referrals, in particular
issues with referral systems and long waiting times.

2.4. Further comments
Further comments made by all respondents were separated into positive comments, negative comments
and suggestions to improve MSK physiotherapy services.
Positive further comments from patients and carers responding to the survey were mostly compliments
of specific departments and services or generic positive comments about physiotherapy services. On
the other hand, the majority of negative patient and carer comments were related to the accessibility of
appointments and referrals, and treatment and examinations.
For professionals and other respondents, the majority of positive comments were related to staff
competency or general positive comments about services. However, negative further comments made by
professionals and other respondents mostly related to the accessibility of appointments and referrals, or
staff capacity and funding.
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3. Methodology
In order to gain current views, the project team developed the following questions:
• What works well about musculoskeletal services from the time where a patient first realises they
have a musculoskeletal problem up until (and including) the first contact or appointment with a
physiotherapist.
• How services could be improved from the time where a patient first realises they have a
musculoskeletal problem up until (and including) the first contact or appointment with a
physiotherapist.
• What works well about any musculoskeletal services that patients receive after their initial contact or
appointment with a physiotherapist.
• What could be improved about any musculoskeletal services that patients receive after their initial
contact or appointment with a physiotherapist.
The project team then carried out stakeholder mapping to identify stakeholders and plan how to engage
with them. Views from a wide range of stakeholders were sought, including professionals working in health
and social care, patients, carers, commissioners and people working in the voluntary and community sector.
Several engagement approaches were undertaken as follows:
• An online survey for all stakeholders to complete; and ensuring this was shared with groups identified
in the equality impact assessment;
• Attending events and established groups to reach people from the equalities groups identified in the
equality impact assessment, and inviting people to complete the online survey (with paper copies for
those without internet access);
• One to one telephone calls with patients that had used a private physiotherapy service instead of an
NHS service.
The survey was designed in partnership with Bournemouth University’s Market Research Group (MRG),
and targeted towards professionals, patients and carers. The questions were as set out above; which are
qualitative questions designed to be open and not leading, and enable a richness of information about
people’s experiences to be gathered. The questions are divided into two phases within the pathway: the
time leading up to the first physiotherapy appointment; and the time following the first appointment.
This was to understand any variation in experience when newly referred compared with having follow-up
appointments.
A range of demographic data was collected to aid analysis between groups and to guide the applicability of
the findings to the wider population.
The survey was designed to collect feedback from people who had used NHS physiotherapy services in
the last 12 months. Therefore, the survey was not effective in gaining insight from those who were, for
instance, still awaiting an appointment or had chosen to go with a private provider due to long waiting
times. Responses from such people were captured separately to the survey via individual conversations.
Patients who said they had not used an NHS physiotherapy service in the last 12 months were directed
to a page on the Dorset’s Vision website, which offered the opportunity to call or email the project team
regarding their feedback and offered the opportunity to join the Reference Group.
Survey respondents were invited to register their interest in joining the Reference Group. This group was
formed of patients, carers and staff and used the results of the survey and other insight gleaned to coproduce a preferred model for delivering MSK physiotherapy services in Dorset.
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4. Main Findings
4.1. Consultation Respondents
There were a total of 414 individual responses to the questionnaire.
A sample size of 414 indicates that results are representative of the Dorset population to within ±4.82% at
the 95% confidence level. One can therefore assert with 95% confidence that the margin of error contained
within the results is no greater than ±4.82%.
4.1.1. Capacity
Respondents to the questionnaire were asked to indicate the capacity in which they were responding.
The majority of respondents indicated that they are a patient (57%, n = 234) or someone who works in
healthcare (38%, n = 156). 3% (n = 11) of respondents indicated that they are an informal carer, while
1% (n = 3) are a representative of a community or voluntary organisation, and one respondent indicated
that they are someone who works in social care. 2% (n = 9) indicated that they are responding to the
survey in another capacity. These respondents included people who were a partner of someone who has
used a physiotherapy service, people who have previously worked in services or received treatment, a
physiotherapy student and a representative of a trade union.

Capacity
Patient

57%
38%

Someone who works in healthcare
Informal Carer

3%

Representative of community/voluntary org

<1%

Someone who works in social care

<1%

Other

2%

			

Due to the low number of people who responded as a representative of a community or voluntary
organisation, social care worker or other, these respondents will be combined and referred to as other
respondents for the purpose of analysis throughout the report.
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4.1.2. Patients and Informal Carers
4.1.2.1. Acquisition of musculoskeletal problem
Patients and informal carers were asked to provide details of how they, or the person they care for,
acquired their most recent musculoskeletal problem. 117 respondents provided details of their most recent
musculoskeletal problem.

How injury was acquired
An accident or injury

18
17

After an operation

16

A sports injury
12

An ongoing condition

7

Arthritis

Following pregnancy/ child birth

Back

20

Shoulder

16
13

Leg/ foot

11

Knee

9

A work related injury

Gardening

Where the injury is

4
3

Hand or arm

10

Neck

6

Pelvic/ hip

6

A total of 91 comments were made in relation to how or why they acquired their problem, and these have
been coded accordingly. The majority of respondents had acquired their musculoskeletal problem as a
result of:
• an accident or injury (18 comments)
• after an operation (17 comments)
• a sports injury (16 comments)
• an ongoing condition (12 comments)
• a work related injury (9 comments)
• arthritis (7 comments)
• gardening (4 comments)
• following pregnancy/ child birth (3 comments)
Five respondents indicated that they did not know how or why they acquired their problem.
Also in response to this question, respondents provided a total of 82 comments in relation to where or
what their injury is. Respondents commented they had experienced problems with their:
• back (20 comments)
• shoulder (16 comments)
• leg/ foot (13 comments)
• knee (11 comments)
• hand or arm (10 comments)
• neck (6 comments)
• pelvic/ hip (6 comments)
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4.1.2.2. Care setting
Patients and informal carers were also asked to indicate where they, or the person they care for, received
support. The majority of patients have received support at one healthcare setting (86%). 12% of patients
have received support at two healthcare settings, while 2% have received support at three settings.

Physiotherapy support received
A community hospital

32%

GP surgery

29%

Royal Bournemouth & Christchurch Hospital

27%

Dorset County Hospital

9%

Private (non-NHS)

8%

Poole General Hospital

7%

			

Other

4%

Nearly one-third of respondents have received support from a community hospital (32%). When asked to
specify the community hospital they have used, these respondents provided a total of 76 comments. The
most frequented community hospitals were:
• St Leonards Community Hospital (18 comments)
• Weymouth Community Hospital (12 comments)
• Victoria Community Hospital (10 comments)
• Portland Community Hospital (9 comments)
• Bridport Community Hospital (8 comments)
29% of patients have received support from a GP surgery, while a further 27% have received support from
Royal Bournemouth and Christchurch Hospital. 9% of respondents have used Dorset County Hospital, 8%
have received support from a private healthcare provider and 7% have used Poole General Hospital.
4% of respondents indicated that they have received support from another healthcare provider. 10
respondents provided details of where else they had received physiotherapy support. These included
people who had received support:
• at home (2 comments)
• Shelley Clinic (2 comments)
• Lyme Regis Medical Centre (2 comments)
• East Way Clinic (1 comment)
• Southampton General Hospital (1 comment)
• Salisbury District Hospital (1 comment)
• Other (1 comment)
For respondents who provided details of other healthcare providers where they had received support, any
responses which included a community hospital or a provider already listed in the question options were
recoded to be included in the relevant part of this question.
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4.1.3. Healthcare workers
4.1.3.1. Role and setting
Respondents who work in healthcare were asked to indicate what their role was and what setting they
work in. Two respondents indicated that they have two roles; while all other healthcare workers who
responded to the survey have one role. More than three-fifths of respondents who work in healthcare are
a GP (61%, n = 95), while 17% (n = 27) are a physiotherapist or assistant physiotherapist. One in ten workers
are other staff within health services (10%, n = 16), 7% (n = 10) are another allied health professional, 5%
(n = 7) are a manager within health services and one respondent is a practice manager. One respondent
indicated that they have another healthcare role, and when asked to specify commented that they are a
pre and postnatal massage and bodywork specialist.

Professional capacity
GP

61%

Physiotherapist / assistant physiotherapist
Other staff within health services
Other Allied Health Professional

17%
10%
6%

Manager within health services

5%

Practice manager

<1%

Other

<1%

		

More than three-quarters of healthcare workers who responded to the survey work within primary care
(78%). 13% of healthcare professionals work within secondary care, while 7% work in a community care
setting. Four respondents indicated that they work in another setting. These settings included the CCG,
intermediate care and an osteopath clinic.

Setting
Primary care
Secondary care
Community care
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4.1.4. About You
All respondents were asked to complete a number of demographic questions about themselves regardless
of the capacity in which they were responding to the questionnaire. This was so that NHS Dorset CCG could
monitor that they are consulting with a wide range of people, that they can see how different types of
people in the community are affected and to make sure the right services are being provided to everyone in
the local community.
4.1.4.1. Locality
Respondents were asked to provide the first part plus the first digit of the second part of their home
postcode to understand views in different areas. There were a total of 44 postcodes provided by those
who responded to this question. For the purpose of further analysis when interpreting the results of the
consultation, postcodes were allocated to one of 14 districts. Caution should be taken when interpreting
district analysis however, due to the fact that some postcodes cross the boundary for multiple districts.
4.1.4.1.1. All Respondents
Bournemouth
(27%)

West Dorset
(17%)

Poole
(16%)

East Dorset
(11%)

Weymouth & Portland
(9%)

BH1 (3%)

DT1 (5%)

BH12 (4%)

BH21 (4%)

DT4 (6%)

BH2 (1%)

DT2 (4%)

BH13 (1%)

BH31 (2%)

DT5 (2%)

BH3 (2%)

DT6 (3%)

BH14 (4%)

BH22 (4%)

BH4 (1%)

DT7 (1%)

BH15 (2%)

BH5 (1%)

DT8 (2%)

BH17 (2%)

BH6 (4%)

DT9 (<1%)

BH18 (1%)

North Dorset
(6%)

Christchurch
(4%)

Purbeck
(4%)

DT10 (1%)

BH23 (4%)

BH19 (1%)

BH7 (2%)
BH8 (3%)
BH9 (3%)
BH10 (1%)
BH11 (2%)

DT11 (2%)

Weymouth & Portland
and West Dorset
(3%)
DT3 (3%)

BH20 (2%)

New Forest
(2%)
BH24 (1%)
SP6 (<1%)

SP7 (1%)

SO40 (<1%)

SP8 (1%)

SO41 (<1%)

Purbeck, Poole, East
Dorset
(1%)
BH16 (1%)

South Somerset
(<1%)

Wiltshire
(<1%)

Somerset
(<1%)

BA21 (<1%)

SP2 (<1%)

TA20 (<1%)
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DT7

DT6

DT8

All Respondents: number of responses by locality

DT1

DT5

DT4

DT3

DT2

DT9
DT10

SP8

BH20

DT11

SP7

BH16

BH19

Bourne

BH22

Poole

BH21

BH31

SP6

BH23

BH24

SP5

BH25

76-100

51-75

31-50

21-30

11-20

6-10

1-5

0

4.1.4.1.2. Patients
For patients, the most common district was Bournemouth (34%); common Bournemouth postcodes
provided by patients included BH1 (6%), BH6 (6%), BH8 (6%) and BH11 (4%). Other common districts for
patients included West Dorset (16%), East Dorset (14%) and Poole (14%). The most common postcodes
provided by patients within these districts were BH22 (7%), BH12 (5%), DT1 (5%) and BH21 (4%).
Bournemouth
(34%)

West Dorset
(16%)

Poole
(14%)

East Dorset
(14%)

Weymouth & Portland
(7%)

BH1 (6%)

DT1 (5%)

BH12 (5%)

BH21 (4%)

DT4 (4%)

BH2 (1%)

DT2 (3%)

BH13 (1%)

BH31 (3%)

DT5 (3%)

BH3 (3%)

DT6 (3%)

BH14 (2%)

BH22 (7%)

BH4 (1%)

DT7 (2%)

BH15 (2%)

BH5 (1%)

DT8 (3%)

BH17 (3%)

BH6 (6%)

DT9 (0%)

BH18 (1%)

North Dorset
(6%)

Christchurch
(3%)

Purbeck
(3%)

DT10 (1%)

BH23 (3%)

BH19 (1%)

BH7 (2%)
BH8 (6%)
BH9 (3%)
BH10 (2%)
BH11 (4%)

DT11 (2%)

Weymouth & Portland
and West Dorset
(3%)
DT3 (3%)

BH20 (1%)

New Forest
(2%)
BH24 (2%)
SP6 (<1%)

SP7 (1%)

SO40 (0%)

SP8 (1%)

SO41 (0%)

Purbeck, Poole, East
Dorset
(0%)
BH16 (0%)

South Somerset
(0%)

Wiltshire
(0%)

Somerset
(0%)

BA21 (0%)

SP2 (0%)

TA20 (0%)
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DT7

DT6

DT8

Patients: number of responses by locality

DT1

DT5

DT4

DT3

DT2

DT9
DT10

SP8

BH20

DT11

SP7

BH16

BH19

Bourne

BH22

Poole

BH21

BH31

SP6

BH23

BH24

SP5

BH25

76-100

51-75

31-50

21-30

11-20

6-10

1-5

0

4.1.4.1.3. Healthcare professionals
For health workers, the most common district was Poole (21%); common Poole postcodes provided were
BH14 (8%), BH12 (4%) and BH18 (4%). Other common districts for health workers were West Dorset
(17%), Bournemouth (16%) and Weymouth and Portland (12%). Within these districts common postcodes
provided by health workers included DT4 (10%), DT1 (6%) and DT2 (6%).
Bournemouth
(16%)

West Dorset
(17%)

Poole
(21%)

East Dorset
(9%)

Weymouth & Portland
(12%)

BH1 (2%)

DT1 (6%)

BH12 (4%)

BH21 (6%)

DT4 (10%)

BH2 (2%)

DT2 (6%)

BH13 (1%)

BH31 (2%)

DT5 (2%)

BH3 (1%)

DT6 (3%)

BH14 (8%)

BH22 (1%)

BH4 (0%)

DT7 (0%)

BH15 (3%)

BH5 (2%)

DT8 (1%)

BH17 (2%)

BH6 (3%)

DT9 (1%)

BH18 (4%)

North Dorset
(5%)

Christchurch
(6%)

Purbeck
(5%)

DT10 (1%)

BH23 (6%)

BH19 (2%)

BH7 (2%)
BH8 (2%)
BH9 (3%)
BH10 (1%)
BH11 (1%)

DT11 (2%)

Weymouth & Portland
and West Dorset
(2%)
DT3 (2%)

BH20 (4%)

New Forest
(2%)
BH24 (1%)
SP6 (0%)

SP7 (2%)

SO40 (1%)

SP8 (2%)

SO41 (0%)

Purbeck, Poole, East
Dorset
(2%)
BH16 (2%)

South Somerset
(1%)

Wiltshire
(1%)

Somerset
(1%)

BA21 (1%)

SP2 (1%)

TA20 (1%)
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DT7

DT6

DT8

DT1

DT5

DT4

DT3

DT2

DT9

Healthcare professionals: number of responses by locality

DT10

SP8

BH20

DT11

SP7

BH16

BH19

Bourne

BH22

Poole

BH21

BH31

SP6

BH23

BH24

SP5

BH25

76-100

51-75

31-50

21-30

11-20

6-10

1-5

0

4.1.4.2. Age
Respondents were asked how old they are; 376 provided an answer to this question. For the purpose of
further analysis when interpreting the responses to the consultation, ages were allocated to one of nine
age groups. The majority of patients were aged 65-74 (28%), 55-64 (25%) or 45-54 (21%).
The majority of health workers were aged 45-54 (44%), 35-44 (27%) or 55-64 (17%).
Patient

Informal Carer

16-17

0%

0%

Someone
who works in
healthcare
0%

18-24

0%

0%

25-34

5%

35-44

Other
respondents

Total

0%

0%

2%

0%

1%

0%

10%

9%

7%

11%

0%

27%

9%

16%

45-54

21%

30%

44%

18%

29%

55-64

25%

50%

17%

27%

23%

65-74

28%

0%

1%

18%

17%

75-84

9%

20%

0%

18%

7%

85+

1%

0%

0%

0%

1%

Age Group

4.1.4.3. Gender
Respondents were asked to indicate the gender they identify with. A total of 389 responded to this
question. Responses given were then coded for the purpose of further analysis when interpreting the
consultation results. Three-quarters of patients who responded to this question identified as female (76%),
while 19% identified as male and 4% indicated that they would prefer not to say.
For respondents who work in healthcare, more than half identify as female (54%), while 32% identify as
male and 13% indicated that they would prefer not to say.
Patient

Informal Carer

Female

76%

55%

Someone
who works in
healthcare
54%

Male

19%

36%

Trans*

0%

Other

0%

Gender

Prefer not to say
4%
*incl. trans male / trans female
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Other
respondents

Total

62%

67%

32%

15%

24%

0%

0%

0%

0%

0%

1%

8%

1%

9%

13%

15%

8%
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4.1.4.4. Sexuality
89% of patients responding to the survey consider themselves to be straight or heterosexual. 2% of patients
consider themselves to be gay or lesbian, 1% of patients consider themselves to be bisexual and 6%
indicated that they would prefer not to say.
87% of healthcare workers who responded to this question consider themselves to be straight or
heterosexual. 2% of healthcare workers consider themselves to be gay or lesbian; meanwhile 12% indicated
that they would prefer not to say their sexuality.
Sexuality

Patient

Informal Carer

Straight/ heterosexual

89%

90%

Someone
who works in
healthcare
87%

Gay/ Lesbian

2%

0%

Bisexual

1%

Prefer to self-describe
Prefer not to say

Other
respondents

Total

83%

88%

2%

0%

2%

0%

0%

0%

1%

1%

0%

0%

0%

1%

6%

10%

12%

17%

9%
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4.1.4.5. Disability or difficulty
30% of respondents consider themselves to have a disability or difficulty. Just less than one-quarter
consider themselves to have one disability (24%), while 4% consider themselves to have two, 1% have three
and one respondent considers themselves to have four disabilities or difficulties.
More than half of patients responding to the questionnaire do not consider themselves to have a disability
(52%). More than one-third of patients have a physical disability (34%), while 6% have a hearing difficulty
and 4% have a visual disability. 10% of patients consider themselves to have another disability or difficulty;
these respondents were asked to provide details of this. 19 patients commented on the nature of their
disability or difficulty. These included patients with:
• mental health problems (5 comments)
• arthritis (3 comments)
• fibromyalgia (2 comments)
• walking and balance problems (2 comments)
• diverticulitis (1 comment)
• dementia (1 comment)
• bone cancer (1 comment)
• Parkinson’s disease (1 comment)
The majority of healthcare workers indicated that they do not have a disability or difficulty (88%). 7%
indicated that they would prefer not to say, 1% have a physical disability and 1% have a hearing difficulty.
3% of healthcare workers indicated that they consider themselves to have another disability, including
dyspraxia and osteoarthritis.
Patient

Informal Carer

Physical

34%

20%

Someone
who works in
healthcare
1%

Learning

0%

0%

Hearing

6%

Visual

Other
respondents

Total

31%

22%

0%

0%

0%

0%

1%

8%

4%

4%

0%

0%

0%

2%

None

52%

60%

88%

69%

66%

Prefer not to say

4%

0%

7%

0%

5%

Other disability or difficulty

9%

30%

3%

0%

7%

Disability or difficulty
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4.1.4.6. Ethnicity
The majority of patients indicated that they are of White English/ Welsh/ Scottish/ Northern Irish/ British
ethnic background (90%). 4% of patients indicated they are of another White background, while 1%
indicated they are White Irish.
More than three-quarters of healthcare workers indicated that they are White English/ Welsh/ Scottish/
Northern Irish/ British ethnic background (78%). 3% of healthcare workers indicated they are White Irish,
a further 3% indicated they are of another White background and 1% are White and Asian mixed ethnic
background. 12% of healthcare workers indicated that they would prefer not to say what they consider as
their ethnic background.
Someone
who
Other
works in respondents
healthcare

Patient

Informal
Carer

White - White English / Welsh / Scottish /
Northern Irish / British
White - Irish

90%

82%

78%

62%

85%

1%

0%

3%

0%

2%

White - any other white background

4%

0%

3%

23%

4%

Black or Black British - African

0%

0%

1%

0%

0%

Black or Black British - Caribbean

0%

0%

1%

0%

0%

Black or Black British - any other Black
background
Mixed Ethnic Background - White and Asian

0%

0%

0%

0%

0%

0%

0%

1%

0%

1%

Mixed Ethnic Background - White and Black
African
Mixed Ethnic Background - White and Black
Caribbean
Mixed Ethnic Background - any other mixed
background
Asian or Asian British - Bangladeshi

0%

9%

0%

0%

1%

0%

0%

0%

0%

0%

0%

0%

1%

8%

1%

0%

0%

0%

0%

0%

Asian or Asian British - Indian

1%

0%

0%

0%

1%

Asian or Asian British - Pakistani

0%

0%

0%

0%

0%

Asian or Asian British - any other Asian
background
Chinese

0%

0%

1%

0%

1%

0%

0%

0%

0%

0%

Any other Ethnic group - Any other group

0%

0%

0%

0%

0%

Prefer not to say

3%

9%

12%

8%

6%

Ethnicity
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4.1.4.7. Religion or belief
64% of patients indicated that they are a Christian. More than one-quarter of patients have no religion
(27%) and 5% indicated that they would prefer not to say.
47% of healthcare workers indicated that they are a Christian, while 37% of healthcare workers have no
religion. 14% of healthcare workers indicated that they would prefer not to say what their religion or belief
is.
Patient

Informal Carer

No religion

27%

36%

Someone
who works in
healthcare
37%

Christian

64%

45%

Buddhist

0%

Hindu

Other
respondents

Total

46%

31%

47%

38%

57%

0%

1%

0%

0%

0%

0%

0%

0%

0%

Jewish

1%

0%

0%

0%

1%

Muslim

0%

9%

0%

0%

0%

Sikh

0%

0%

0%

0%

0%

Any other religion or belief

1%

0%

0%

0%

1%

Prefer not to say

5%

9%

14%

15%

8%

Other

2%

0%

1%

0%

2%

Religion or belief

4.1.4.8. Marital status
64% of patients who responded to the questionnaire are married, while 23% are single. 6% of patients
indicated that they would prefer not to say what their marital status is.
71% of healthcare workers who responded are married, and 11% are single. 15% of healthcare workers
indicated that they would prefer not to say what their marital status is.
Patient

Informal Carer

Single

23%

9%

Someone
who works in
healthcare
11%

Married

64%

82%

Civil Partnership

3%

Widow/Widower
Prefer not to say

Marital status
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Other
respondents

Total

8%

18%

71%

62%

67%

0%

2%

0%

2%

6%

0%

0%

15%

4%

6%

9%

15%

15%

9%
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4.1.4.9. Maternity/ paternity care
Respondents to the questionnaire were asked if they were pregnant or providing maternity/ paternity care
for a child aged under 12 months. 1% of patients and 3% of healthcare workers indicated that they are
pregnant or providing maternity/ paternity care.
Patient

Informal Carer

Yes

1%

0%

Someone
who works in
healthcare
3%

No

98%

90%

Prefer not to say

1%

10%

Maternity/ paternity care
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Other
respondents

Total

0%

2%

86%

91%

93%

11%

9%

5%
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4.2. Experience before initial contact with a physiotherapist
4.2.1. What works well
Respondents were asked to comment on what works well about musculoskeletal services from the time
where a patient first realises they have a musculoskeletal problem up until (and including) the first contact
or appointment with a physiotherapist.
4.2.1.1. Patients and informal carers
		
A total of 374 comments were made by patients and informal carers related to their experience of what has
worked well for them leading up to and including initial contact. Comments were coded into one of nine
main topics, and further sub-coded where appropriate.

Works well before initial contact
Patients and carers
Quality of care

135

Appointments and referrals

112

Staff and interaction

42

Facilities, accessibility and service deliverance

24

All is good/ general positive comments

12

Other comments

11

Don’t know

1

Nothing

19

Suggestions for what needs improving

18

			
• quality of care (135 comments)
• appointments and referrals (112 comments)
• staff and interaction (42 comments)
• facilities, accessibility and service deliverance (24 comments)
• all is good/ general positive comments (12 comments)
• other comments (11 comments)
• don’t know (1 comment)
• nothing (19 comments)
• suggestions for what needs improving (18 comments)

Prepared by the Market Research Group

24

4.2.1.1.1. Quality of care
Many of the comments for what has gone well for patients and carers between first realising they have
a musculoskeletal problem and their first contact with a physiotherapist were related to the quality of
care they received (135 comments). Many of these comments made by patients focused on the actual
treatment and help they received to help with their musculoskeletal condition (61 comments).
“I had a full knee replacement and I had physio support which helped my mobility.”
(Male, other disability, BH15)
“Help with dislocated shoulder and hand movement help.”
(Male, 55-64, no disability, DT5)
“I got action which was excellent and reduced my pain levels and made me much more mobile.”
(Female, 75-84, physical disability, DT2)
Also related to quality of care, a number of patients commented on the competence of staff during their
first appointment, with some praising specific departments (28 comments).
“The physiotherapy staff at Weymouth are professional, caring and knowledgeable, this includes, in my
opinion, the front line reception staff and the excellent physiotherapists.”
(Female, no disability, 65-74, DT3)
“Excellent physiotherapist with excellent understanding of chronic pain conditions.”
(Female, 55-64, physical disability, BH4)
“The care I received was really good. The physio I was assigned I have visited before, so he knew my
history which made things a lot easier.”
(Female, 25-34, no disability, BH17)
A number of patients also commented on the exercises they were given to do to help manage their
condition (24 comments).
“Told me about an exercise I could do myself which has helped.”
(Female, 65-74, BH23)
“Exercises have helped and I am clear on how to help my back in future.”
(Female, 55-64, no disability, BH12)
“Learned some useful exercises.”
(65-74, physical, hearing and visual disability, DT5)
In addition to this, some of the comments were also related to the quality of the information and advice
provided to patients (22 comments).
“Physio gave advice on how to prevent further problems (exercises and stretches). Everything explained
clearly and I felt I could play a part in my own treatment.”
(55-64, physical and visual disability, BH18)
“Appointment went well and advice seemed sound and informative.”
(Male, 55-64, physical disability, BH21)
“I had a telephone contact from a physiotherapist at Winterbourne Hospital for a pre-operative
assessment and to give me information about what to expect post-operatively and post discharge from
hospital.”
(Female, 65-74, no disability, DT8)
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4.2.1.1.2. Appointments and referrals
Many of the comments were also related to appointments and referrals (112 comments). A number of
these comments were made by patients and carers who had a good experience of being able to book their
first appointment with a physiotherapist quickly and easily (51 comments).
“I didn’t have to wait long for my first appointment.”
(Female, 25-34, other disability, BH1)
“Seen quickly - not too long to wait.”
(Female, 25-34, no disability, BH22)
“Speed at which I was seen following referral from GP.”
(Female, 45-54, physical disability, DT1)
Furthermore, many patients and carers praised the actual referral process to physiotherapy services (34
comments). Patients and carers found the overall referral process to be good with prompt referrals from
GPs, and also liked being able to self-refer where this is an option.
“I was referred to the service by my doctor - I had no problem with the referral.”
(Female, 65-74, no disability, DT8)
“Best thing was I could refer myself to the service - did not have to wait to see a G.P. first - I completed a
history form from the physio department at the surgery, handed it in then only had to wait a couple of
weeks to see the physio.”
(Female, 65-74, other disability, DT6)
“Referred by GP. Seen within 2 weeks. Easy access at the surgery. Direct referral no third person involved.
Streamlined procedure. Straight to the relevant practitioner. This means the problem was resolved
quickly without becoming a possible long term problem needing more input from NHS services.”
(Female, 65-74, no disability, BH22)
Patients and carers also commented on their experience of the first appointment with a physiotherapist,
including being seen on time, being able to get an appointment that is convenient for them and having
enough time during the first appointment without feeling rushed (27 comments).
“Appointments at convenient times and always seen in time.”
(Female, 55-64, no disability, DT3)
“Ease of arranging appointments direct with the physio at times that suit me.”
(Female, 35-44, BH12)
“Was given an appointment quickly and at convenient times and very easy to get to. Physiotherapist
took the time to understand exactly what the problem was and understand exactly what it is that was
causing pain.”
(Female, 25-34, no disability, BH12)

“The care I received was really good. The physio I
was assigned I have visited before, so he knew my
history which made things a lot easier.”
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4.2.1.1.3. Staff and interaction
When considering what has gone well leading up to and including their first appointment, a number of
comments from patients were also related to staff and interactions (42 comments). These comments
mostly related to relationships with staff and consistency (31 comments). Patients particularly liked the
attitude of staff, and found them to be reassuring, friendly, and also liked that practitioners take the time to
listen to patients and explain things.
“The Physio listened carefully, asked pertinent questions, was respectful.”
(Female, 55-64, SP8)
“Very friendly and professional. Explained everything in terms I understood.”
(Female, 45-54, no disability, DT5)
“Doctors/physios are all lovely. Really take the time to listen.”
(Male, 35-44, no disability, BH20)
Some patients also appreciated the general support they received from staff during the early stages of their
recovery, both emotional and physical (11 comments).
“Emotional and physical support. Encouragement and motivation.”
(Female, 55-64, no disability, BH31)
“Made a huge difference to my mobility and mental health as the physio very supportive.”
(Female, 65-74, other disability, DT7)
“Support at Wimborne hospital knee class.”
(Female, 75-84, physical disability, BH22)
4.2.1.1.4. Facilities, accessibility and service deliverance
Some patients and carers also commented on facilities, accessibility and service deliverance (24
comments). The majority of these comments were related to good access of services local to patients (21
comments), while three commented on the infrastructure of settings, including parking.
“Accessing the physio service at my local GP surgery was much better than having to travel to hospital to
see physio.”
(Female, 45-54, no disability, BH21)
“Easy access at the community hospitals.”
(Female, 45-54, no disability, SP6)
“Close to home. Familiar with building. Easy parking.”
(Female, 65-74, physical disability, BH6)
4.2.1.1.5. Everything/ general positive comments
Twelve respondents provided a general positive comment about services or commented that everything is
good about services leading up to the first appointment with a physiotherapist.
“Everything has gone very well.”
(Male, 75-84, physical disability, BH8)
“All positive so far.”
(Female, no disability, BH22)
“Excellent service, improved ROM in all joints PLUS increased confidence.”
(Male, 45-54, no disability, DT2)
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4.2.1.1.6. Other comments
Other comments about what has gone well for patients and carers between when they first realised they
had a problem and their first contact with a physiotherapist included comments related to surgery, selfmanagement of problems and advice and help received from others, for example family members (11
comments).
“Surgery has been excellent.”
(Male, 75-84, physical disability, BH3)
“My own self-management of long term MSK condition.”
(Female, 45-54, physical disability, DT1)
“I received advice and financial support from a family member about who to see and where they were
located.”
(Female, 45-54, no disability, SP7)
4.2.1.1.7. Nothing/ suggestions for what needs improving
On the other hand, some patients and carers commented that nothing is good about musculoskeletal
services provided up until and including the first contact (19 comments).
“So far nothing has gone well. I am still in pain.”
(Female, 75-84, physical disability, BH8)
“Nothing.”
(Male, 55-64, no disability, DT10)
4.2.1.1.8. Improvements
In addition to this, some patients and carers suggested how services leading up to and including the
first contact could improve (18 comments). These comments mostly related to issues with getting an
appointment, poor diagnosis or a lack of good quality information.
“Nothing. Unable to get appointment. Booking system hopeless. On previous visits 3 years ago every
appointment was with someone different with varying viewpoints. Gave up as waste of time.”
(Female, 65-74, physical and hearing disability)
“Feels like a disaster from the start, firstly diagnosis missed by consultant then very bad experience with
hydrotherapy, physio seemed to have little empathy and handouts given were of poor quality, felt like I
could of got all information given from the internet.”
(Female, 45-54, physical disability, DT4)

“Accessing the physio service at my local GP surgery
was much better than having to travel to hospital to
see physio.”
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4.2.1.2. Professionals and other respondents
Professionals responding to the survey made 198 comments in relation to what works well about services
between when an individual first realises they may have a musculoskeletal problem and the first contact
or appointment with a physiotherapist. All comments were coded into one of six main themes, and further
sub-coded where appropriate.

Works well before initial contact
Professionals
Quality of care

135

Appointments and referrals

112

Staff and interaction

42

Facilities, accessibility and service deliverance

24

All is good/ general positive comments

12

Other comments

11

Don’t know

1

Nothing

19

Suggestions for what needs improving

18

• appointments and referrals (76 comments)
• quality of care (60 comments)
• facilities, accessibility and service deliverance (26 comments)
• staff and interaction (6 comments)
• suggestions for what needs improving (18 comments)
• nothing (12 comments)
4.2.1.2.1. Quality of care
Many of the comments by professionals for what works well leading up to and including the first
appointment were related to quality of care (60 comments). A number of these comments made by
professionals were related to the actual experience of examination, treatment and follow up (25
comments). When commenting on the actual treatment experience, professionals tended to focus on both
the assessment and treatment, while in contrast the comments from patients were more solely focused on
the treatment itself.
“Thorough initial assessment on first contact.”
(Physiotherapist / assistant physiotherapist, 25-34, BH9)
“Once the patient has seen the physiotherapist they are generally happy with their treatment - I have
had no concerns about the quality of the physiotherapy treatment provided.”
(GP, 25-34, BH3)
“The physiotherapy appointments themselves (physio HCP, exercises, massage, advice etc.) tend to be
very helpful and well received by patients.”
(GP, 35-44, BH14)
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Consistent with comments made by patients, a number of professionals also commented on staff
excellence, and its contribution to quality of care (24 comments).
“A range of skills and professions works well in one team with a common goal. MSK is not exclusively
the remit of physiotherapy, Podiatrists, Occupational Therapists (especially hand therapy) and sports
therapists, all play a significant role in the management of MSK conditions. The Nurse role is also
increasing as we try to move towards preventative lifestyle advice.”
(Other Allied Health Professional, 45-54, BH22)
“The actual therapists themselves are helpful.”
(GP, 45-54, DT4)
“We have well trained and conscientious staff who work hard to do the best for their patients.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT1)
Fewer professionals commented on the quality of information and advice that is available to patients, both
during their first appointment from the physiotherapist and also before their appointment. For example,
information provided via leaflets and online (8 comments) as well as the exercises shown to patients to
help them self-manage their condition at home (3 comments).
“I can provide leaflet advice on exercises whilst awaiting review.”
(GP, 45-54)
“Access to self-help leaflets / web pages.”
(GP, 45-54, BH20)
“Exercises from Arthritis Research UK have been very helpful to get patients started.”
(GP, 55-64, DT4)
4.2.1.2.2. Appointments and referrals
Similar to feedback from the patients and carers who responded to the survey, many professionals
commented on appointments and referrals in relation to what works well leading up to the first contact
or appointment with a physiotherapist (76 comments). Professionals particularly felt the process for
referrals works well (58 comments). Consistent with comments made by patients and carers on referrals,
professionals commented that the referral process is generally simple and quick, and where the self-referral
process is available to patients this generally works well.
“I can directly refer to the physiotherapist in our local hospital. Patients can self-refer (but don’t often
know this).”
(GP, DT11)
“Referral process from GPs, arrive quickly and are generally of reasonable quality.”
(Physiotherapist/ assistant physiotherapist, 25-34, SP7)
“The patient gets an appointment with me as their GP fairly easily. After this the process of referral to a
physio is easy, with a simple referral form.”
(GP, 45-54)
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Professionals also felt that patients are able to access their first appointment with a physiotherapist
quickly after a referral has been made (15 comments).
“Timely appointments as when patients are in pain they often are unable to work due to the nature of
their condition.”
(Representative of a community or voluntary organisation, 65-74, DT4)
“Generally the first appointment comes through quickly.”
(Other staff within health services, 25-34, BA21)
“Reasonable appointment time from referral to 1st appointment.”
(Other Allied Health Professional, 45-54, BH12)
Three other comments relating to appointments were made by professionals, including comments about
the appointment booking system.
“The system at our surgery works very well; patients are contacted and appointments are booked.”
(Other staff within health services, 55-64, BH11)
4.2.1.2.3. Facilities, accessibility and service deliverance
Some professionals also commented on facilities, accessibility and service deliverance (26 comments). The
majority of these comments were related to the accessibility of services local to patients (21 comments).
In particular, professionals feel it works well for both patients and staff when physiotherapy services are
available in GP surgeries.
“Local service - patients seem to like this. We refer to local community hospital.”
(GP)
“At the practice where I work we have a physio on site and having this as a 1st point of contact minimises
referrals, reduces waiting times and improves the patient experience.”
(Other staff within health services, 45-54, DT4)
“We have physiotherapy in house in the GP practice - that’s wonderful - we have developed a close
working relationship with our colleague and learn from them.”
(GP, 45-54, BH2)
A few other professionals also commented that it is good that patients are offered the service (5
comments).
“That this service is there and free at the point of delivery.”
(Responded in another capacity, 55-64, DT3)
“That we have some access to physio.”
(GP)
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4.2.1.2.4. Staff and interaction
A few comments by professionals for what works well leading up to and including the first appointment
were related to staff and interaction (6 comments). While patients commented predominantly on the
interaction between staff and patients, professionals responding commented more on the communication
and interaction between professionals themselves (6 comments).
“Communication between healthcare professionals to ensure patient is seen by the appropriate service.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT5)
“That we, GPs, use the same record as the physios is also useful.”
(GP, 35-44, SP8)
4.2.1.2.5. Nothing/ suggestions for what needs improving
On the other hand, some professionals suggested ideas to improve the time between when an individual
first realises they have a problem to their first contact with a physiotherapist (18 comments). This included
comments relating to long waiting times for appointments due to over-stretched services and referral
processes.
“Appointments are scarce, patients need to be able to self-manage more.”
(GP)
“As a community rehab physio I often receive referrals that are more appropriate for MSK outpatients.
This may be due to either the patient having an MSK need that is better met by a specialist service rather
than a generic physio service, or the patient is able to access an outpatient setting (community physio
should prioritise those that are housebound).”
(Physiotherapist/ assistant physiotherapist, 25-34, BH17)
“Physiotherapy work is valuable/effective and highly regarded by GP professionals. Huge problems
around lack of support /lack of access, underfunded and undersupplied.”
(GP, 45-54, BH14)
Furthermore, professionals also commented that nothing or very little is good about services up until and
including patients’ first contact with a physiotherapist (12 comments).
“At the moment I am struggling to find anything.”
(GP, 45-54, DT4)
“Can't think of anything that works well.”
(GP, BH18)

“At the practice where I work we have a physio
on site and having this as a 1st point of contact
minimises referrals, reduces waiting times and
improves the patient experience.”
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4.2.2. Suggestions for improvement
Respondents were asked to suggest how musculoskeletal services from the time where a patient first
realises they have a musculoskeletal problem up until (and including) the first contact or appointment with
a physiotherapist could be improved.
4.2.2.1. Patients and informal carers

Needs improving before initial contact
Patients and carers
Appointments and referrals

122

Quality of care

42

Facilities, accessibility and service deliverance

17

Staff and interaction

17

Everything/ general negative comments

5

Oher comments

5

Don’t know

4

Nothing
Comments related to what is good

37
6

A total of 255 comments were made by patients and informal carers in relation to how the experience
of services leading up to and including the first contact with a physiotherapist could be improved. These
comments were coded into one of nine main themes, and further sub-coded where appropriate.
• appointments and referrals (122 comments)
• quality of care (42 comments)
• facilities, accessibility and service deliverance (17 comments)
• staff and interaction (17 comments)
• everything/ general negative comments (5 comments)
• other comments (5 comments)
• don’t know (4 comments)
• nothing (37 comments)
• comments related to what is good (6 comments)
4.2.2.1.1. Appointments and referrals
Many of the suggestions by patients and carers to improve services before the first appointment with a
physiotherapist were related to appointments and referrals (122 comments). Half of these comments were
from patients and carers who suggested they need to be able to book their first appointment quicker (60
comments).
“Waiting time for initial assessment appointment and treatment appointments.”
(Female, 45-54, no disability, DT11)
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“Waiting time was ridiculous. I was in agony for ages when I needed help. By the time I got to see
someone irreparable damage had already been done to the nerve after so prolonged pressure against it,
so exercises from the physio were pretty pointless.”
(Male, 45-54, no disability, BH31)
“Less time between referral and appointments.”
(Female, 35-44, other disability, BH1)
Other suggestions to improve appointments by patients and carers included having more frequent
appointments, longer treatments and more convenient appointments (26 comments).
“More appointments over different days rather than just one day a week as this is not always convenient
if you work full time. Also, evening and weekend appointments would be better so I wouldn’t need to
take time off.”
(Female, 45-54, no disability, BH21)
“I felt like the initial appointment was rushed and I didn’t get to explain properly.”
(Female, 45-54, other disability, DT11)
“More flexibility about when/where appointments could be had.”
(Female, 55-64, no disability, BH12)
Some patients and carers felt there needs to be additional funding and more staff in order to ease
pressure on services (19 comments). Patients and carers believe additional funding and staff in services will
decrease waiting times for appointments, allow them to have longer appointments and stop them having
to use private physiotherapy services.
“Just more staff they are truly wonderful.”
(Female, 55-64, no disability, BH31)
“Better staffing to allow shorter waiting times for those in need.”
(Female, 35-44, no disability, DT4)
“I waited 2 months to access the service and have seen 3 different physios because of staff shortages/
people leaving and not being replaced. I was not offered an injection early on to help with the severe
pain and my GP seemed clueless about the way the service ran and what I could do while I waited. In the
end I visited a private physio while I waited on the NHS list.”
(Female, 45-54, no disability, DT8)
Patients and carers also suggested the referral process could be better (17 comments). In particular,
patients would like to be referred more quickly or be able to self-refer so they do not have to go through a
GP in order to access physiotherapy services.
“It would be helpful to be able to self-refer. GP made me try several medications before referral which
wasn’t helpful.”
(Female, 25-34, other disability, BH1)
“The referral system is slow & unnecessarily cumbersome to use. A self-referral system would be faster &
more effective in resolving issues before they get worse.”
(Female, 55-64, physical disability, BH17)
“If I could have been referred earlier, it would have saved me about twelve months of pain. I had to ask
to be referred.”
(Female, 75-84, physical disability, DT2)
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4.2.2.1.2. Quality of care
A number of patients and carers also suggested quality of care could be improved between when they
first realise they have a musculoskeletal problem and their first appointment with a physiotherapist (42
comments). These comments were mostly related to the actual treatment and exercises provided to
patients to help with their condition, with many of these patients feeling like there should be more hands
on treatment from physiotherapists (28 comments).
“Not until I went private did I realise just how basic the treatment and information was. You are very
much left to your own devices, there is no ongoing care.”
(Female, 45-54, no disability, DT7)
“At the appointment with the physio she was very pleasant but I felt part of a production line by being
given a standard sheet of various exercises, my knee was not examined which I was expecting.”
(Female, 55-64, no disability, DT11)
“I was just handed a sheet of exercises. No examination or check to see that I was doing the exercises
properly.”
(Female, 65-74, no disability, DT11)
Some patients felt the information and advice given to them could be better (8 comments), while others
felt staff could be more competent (6 comments).
“Information to take away on what the problem area that can be referred to if pain returns again later
down the line and self-help tips.”
(Female, 25-34, no disability, BH12)
“More printed advice for doing exercises at home in between appointments. If time is short when you
are in pain and stressed it is difficult to remember everything a physiotherapist has told you. Perhaps a
diagram of area being treated to explain the purpose of the exercise.”
(Female, 55-64, physical disability, BH7)
“The whole system needs to be overhauled, then employ someone who can carry out physiotherapy with
confidence.”
(Male, 65-74, no disability, SP8)
4.2.2.1.3. Facilities, accessibility and service deliverance
Some patients and carers suggested improvements to facilities, accessibility and service deliverance (17
comments). These comments mostly consisted of suggestions to improve the accessibility of services, by
having more localised services and offering physiotherapy services within GP surgeries (10 comments).
“Having somewhere closer to Bridport for physio. I have had to travel because waiting time 69 days.
Much quicker for initial appointment elsewhere.”
(Male, 45-54, no disability, DT6)
“The hospital tried to make it at Dorchester despite knowing I live in Lyme Regis; I had to request
appointment at Bridport.”
(Male, 75-84, hearing disability, DT7)
“GP surgery options to receive the treatment instead of secondary care.”
(Female, 45-54, no disability, DT1)

Prepared by the Market Research Group

35

A few other patients suggested improvements to the infrastructure of settings which provide physiotherapy
services across Dorset, including better facilities and equipment such as stair lifts and better waiting rooms
(7 comments).
“The waiting area for physiotherapy at Wimborne Hospital is small and cramped and it would be helpful
if it was larger.”
(Female, 55-64, other disability, BH21)
“Better chair lift or ground floor service.”
(Female, 65-74, physical disability, BH6)
4.2.2.1.4. Staff and interaction
Some suggestions from patients for how to improve services leading up to and including their first
appointment with a physiotherapist were related to staff and interactions (17 comments). Eight of these
respondents suggested there needs to be better communication between departments, including sharing
information and access to health records.
“Better communication between the spinal team and the physio.”
(Female, 35-44, physical disability, BH11)
“There was a lack of communication between the fracture clinic and nurses. I was told at the fracture
clinic that I would be given a card to go to therapy services and make my first appointment there and
then but when I saw the nurses to get a sling fitted they told me I would get an appointment through the
post.”
(Female, 55-64, no disability, BH4)
“Better sharing of information between the health care agencies, i.e. access to records.”
(Female, 65-74, physical disability, BH21)
In addition to this, patients suggested improvements related to relationships with staff (7 comments).
These patients suggested better staff attitudes and more continuity of staff would contribute to forming a
better relationship with staff and improve services.
“Their attitude towards patients who would prefer to be treated with dignity and respect. Their
attitude should ideally be of trying to help the patient instead of trying to fob them off with a very quick
appointment.”
(Female, 65-74, BH3)
“I saw 3 different physios and felt that continuity could be improved.”
(Female, 65-74, no disability, BH14)
“Find more caring physios who can understand how others feel.”
(Female, 65-74, other disability, DT8)
4.2.2.1.5. Everything/ general negative comments
Five respondents provided a general negative comment regarding services or suggested everything needs
to improve.
“I was not at all happy with the treatment and advice that I received.”
(Female, 65-74, no disability, DT8)
“Everything.”
(Male, 45-54, physical disability, DT3)
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4.2.2.1.6. Other comments
Five other suggestions were made by patients to improve services leading up to, and including, the first
appointment with a physiotherapist.
“Suggest you talk to the physio team in The Derwent (patient there in January/early February 2018).
Excellent physio in The Derwent.”
(Male, 75-84, physical and other disability, SO41)
“Physiotherapist unable to help as 1st didn't know what was wrong and 2nd couldn't help as by then I
knew problem caused by rheumatoid arthritis.”
(Female, 55-64, physical disability, BH11)
4.2.2.1.7. Other comments Nothing/ comments relating to what is good about services
However, a number of patients and carers suggested nothing about this part of the pathway could be
improved (37 comments), meanwhile a further six patients and carers commented on what is good about
services between when an individual first realises they have a problem up until the first physiotherapy
appointment.
“Nothing - direct access is excellent.”
(Female, 65-74, other disability, DT6)
“Nothing - I am happy with the service.”
(Female, 45-54, no disability, BH24)
“I was happy with the telephone assessment which was at a pre-booked time. I was given the
opportunity to ask questions and also informed that I would see the physiotherapist in the hospital after
the operation.”
(Female, 65-74, no disability, DT8)
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4.2.2.2. Professionals and other respondents

Needs improving before initial contact
Professionals
Appointments and referrals

217

Quality of care

22

Facilities, accessibility and service deliverance

16

Staff and interaction

7

Everything 1
Other comments 1
Nothing 1

A total of 265 suggestions were made by professionals to improve services from when an individual first
realises they have a musculoskeletal problem to the first contact or appointment with a physiotherapist. All
comments were coded into one of seven main themes, and further sub-coded where appropriate.
• appointments and referrals (217 comments)
• quality of care (22 comments)
• facilities, accessibility and service deliverance (16 comments)
• staff and interaction (7 comments)
• everything (1 comment)
• other comments (1 comment)
• nothing (1 comment)
4.2.2.2.1. Appointments and referrals
The majority of suggestions by professionals to improve services before the first appointment were related
to appointments and referrals (217 comments). Consistent with comments by patients and carers, many
professionals suggested that first appointments need to be booked quicker (99 comments).
“Reducing waiting times - many patients can't afford private care but struggle to wait 3 months to be
seen by a physiotherapist.”
(GP, 45-54, DT3)
“The long wait to be seen is very disappointing and sometimes quite distressing to patients, it often leads
to a negative dialogue within the consultation about how under resourced the service is.”
(Other staff within health services, 45-54, DT4)
“The wait for physio is dreadful (16 weeks+). It is embarrassing to have to say this to patients that mostly
need physio much sooner to prevent chronic disability and to get them back to work. I nearly always
mention the "private" option for any timely response which as an NHS doctor doesn't come naturally to
me and creates a divide between those that can afford private and those that can't. Not really in the NHS
spirit.”
(GP, 45-54, DT4)
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A number of professionals also suggested improvements to referrals and triage (72 comments).
Professionals especially felt issues with referral systems cause time delays in patients being treated, and
a self-referral system for patients would be beneficial in decreasing waiting times and reduce demand on
other services, for example GPs.
“Patients should be able to self-refer. This would speed up their time to be seen. I have never had a
scenario where a patient thought they needed physio and they didn't. All the time they are waiting, the
weaker their muscles are becoming and their pain is likely to worsen.”
(GP, 35-44, SP8)
“The triage system often diverts to advice to have physio first which has 3 month waits and often consists
of one or few appointments culminating in self-advice. Where patients have already had physio or are
seen there is still a wait to access the MSK service. Direct referral for scanning would cut out a lot of
unnecessary delay when it is clear this is the next investigation needed. There are occasions when direct
access to orthopaedics or rheumatology is clearly more appropriate to bypass the MSK service delays.
Rejected referrals or seeking additional advice is frustrating and time delaying so the clock should
start ticking from initial referral. A patient completed symptom or treatment response questionnaire is
something we are considering introducing into practice.”
(GP, 45-54, DT1)
“Direct access to services i.e. self-referral would prevent unnecessary GP visits and then waiting for
referral so also reduces timing impact.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH8)
Professionals also suggested that there needs to be additional funding and more staff in order to ease the
pressure on services and decrease waiting times for appointments for patients (26 comments).
“We don't have enough staffing resources to be able to meet the demand on our services leading to long
waiting lists. Additionally I suspect that there is significant unmet need across Dorset in terms of access
to MSK healthcare.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT1)
“Not enough staff to deal with huge number of referrals.”
(Physiotherapist/ assistant physiotherapist, 55-64, DT2)
“We have a physio leaving which will upset some regular patients. We don't have a replacement which
will create a backlog. Staffing is difficult. Waiting times will increase and patients not happy - using
locums.”
(Other staff within health services)
Some other suggestions to improve appointments included more appropriate length of appointments,
have more appointments available at more convenient times and not discharge patients too early (13
comments).
“The treatment times given are often quite short and people are discharged earlier than the issue is
resolved.”
(Other staff within health services, 25-34, BA21)
“More appointments available and more options for location. Weekend opening to cover for out of hour
provision.”
(GP, 35-44, BH8)
“Currently massive lack of resource/creates long waiting lists and pressure for physios to manage with
very few sessions.”
(GP, 45-54, BH14)
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A few professionals also suggested that patients should not miss appointments and need to be stopped (7
comments).
“It would be helpful if the patients arrived for their appointments.”
(Other staff within health services, 55-64, BH11)
“Reminders of appointments to avoid DNA and wasted appointments.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH14)
4.2.2.2.2. Quality of care
Professionals also suggested quality of care could be improved (22 comments). Some of these respondents
suggested improvements to the information and advice that is provided to patients, for example more
information available to patients on self-management of their own conditions (14 comments).
“Patient education re: the reality of MSK injuries and/or natural degenerative changes within the body
and how self-maintenance and exercise etc. can reduce the effects of aging and help in recovery from
injuries.”
(GP, 55-64, BH23)
“Be pointed to NHS choices to aid self-management… Waiting time to physiotherapy can allow a problem
to become chronic if not given good interim advice.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH21)
“An improved patient understanding of what a physio can do.”
(GP, DT11)
Other professionals suggested improvements to the actual treatment and exercises that are provided
to patients (8 comments). For example, professionals believe patients often require more thorough
assessment and treatment as oppose to being given exercises for them to take away and do at home.
“At the moment the physiotherapist is little more than an exercise sheet dispenser; and their patient a
naive recipient.”
(GP, 55-64, BH23)
“Patients have reported that they do not feel that they work with them and just ask them to follow an
exercise sheet.”
(GP, 35-44, BH1)
“Actual physiotherapy would be great. Too often patients wait for 4 months then turn up only to be given
an advice sheet and sent on their way without any actual hands on therapy or treatment.”
(GP, 45-54, DT4)
4.2.2.2.3. Facilities, accessibility and service deliverance
Some professionals also suggested facilities, accessibility and service deliverance could be better (16
comments). Similarly to patients, these comments were mostly suggesting accessibility of services could be
better, in terms of having local services available to patients and physiotherapists based in GP surgeries (14
comments).
“We need a physio in every surgery for rapid access especially for back problems. This would reduce
referrals, speed recovery and reduce time off work and save the country millions of pounds!”
(Responded in another capacity, 55-64, BH6)
“Localise the service to population rather than in hospitals.”
(GP, 55-64, BH6)
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“Earlier contact with a therapist in a primary care setting.”
(Physiotherapist/ assistant physiotherapist, BH6, 18-24)
Two professionals also suggested service deliverance could be better by improving consistency of services
across Dorset.
“Inconsistency of provision across Dorset - referrer often unaware of local provision delaying referral
process by post. Some practices will refer privately, to in house NHS physio, acute and/or community
hospital.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
4.2.2.2.4. Staff and interaction
Consistent with patient and carer opinion, professionals also suggested some improvements related
to staff and interaction; in particular they suggested that services leading up to the first appointment
with a physiotherapist could be improved by better communication and information sharing between
departments (7 comments).
“GP referrals need more information on them so we can triage them better and send patients to the
most appropriate service.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
“Better feedback or shared records so we can see what the other half is doing less bouncing of referrals
from triage to physio - we as GPs don't need to then have to do another referral.”
(GP, 35-44, DT4)
4.2.2.2.5. Other comments/ everything/ nothing
Other comments made by professionals in relation to how services between when an individual first
realises they have a problem and the first appointment with a physiotherapist could be better included
comments suggesting everything needs to improve (1 comment), nothing needs to improve (1 comment)
and another comment which suggested the system should change back to the previous system used (1
comment).
“Revert to previous system.”
(GP, BH18)
“The whole service.”
(Other Allied Health Professional, GP, 35-44, BH23)

“Inconsistency of provision across Dorset - referrer
often unaware of local provision delaying referral
process by post. Some practices will refer privately,
to in house NHS physio, acute and/or community
hospital.”
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4.3. Experience of services after initial contact with a physiotherapist
4.3.1. What works well
Respondents were asked to comment on what works well about any musculoskeletal services that patients
receive after their initial contact or appointment with a physiotherapist.
4.3.1.1. Patients and informal carers

Works well after initial contact
Patients and carers
Quality of care

148

Appointments and referrals

58

Staff and interaction
Everything/ general positive comments
Had no further contact/ too early to comment

45
10
15

Other comments

4

Don’t know

7

Nothing
Suggestions for what needs improving

17
13

There were a total of 317 comments made by patients and informal carers related to their experience
of what has worked well for them regarding any services they received after their initial contact with a
physiotherapist. Comments were coded into one of nine main themes, and further sub-coded where
appropriate.
• quality of care (148 comments)
• appointments and referrals (58 comments)
• staff and interaction (45 comments)
• everything/ general positive comments (10 comments)
• had no further contact/ too early to comment (15 comments)
• other comments (4 comments)
• don’t know/ N/A (7 comments)
• nothing (17 comments)
• suggestions for what needs improving (13 comments)
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4.3.1.1.1. Quality of care
The most common theme for comments made by patients and carers related to services after the initial
appointment was quality of care (148 comments). A number of these comments were made by those
who felt the actual treatment they received had worked well and improved their condition (62 comments).
Particular aspects of treatment complimented by patients included hydrotherapy and hand and shoulder
therapy classes.
“The physio has been excellent she is helping with muscle strength and also balance.”
(Female, 65-74, physical and other disability, DT6)
“I had regular appointments with the physiotherapist and then also hydrotherapy. They were useful but
I probably made more progress when I started attending the hand class and shoulder class, which were
fantastic.”
(Female, 55-4, no disability, BH4)
“Both physio and hydro have gone well.”
(75-84, no disability, DT1)
Furthermore, a number of patients also commented that the exercises given to them by practitioners have
helped to improve their condition (47 comments).
“I was given initial treatment which exemplified exercises to do at home; a clear sheet of guidance
illustrating these exercises was provided.”
(Male, 75-84, hearing disability, DT7)
“Excellent personal exercise programme developed in consultation.”
(Female, 55-64, no disability, BH13)
“The exercises that I was taught and have practised have worked wonderfully well.”
(Female, 75-84, no disability, BH6)
Some patients and carers also appreciated the quality information and advice that was provided to them
by services after their first appointment (24 comments).
“I was well informed by the physio.”
(55-64, hearing disability, BH24)
“Good advice on managing pain.”
(Other, 45-54, no disability, DT3)
“The online advice and leaflets from Arthritis UK and NHS has been invaluable.”
(Female, 75-84, no disability, BH6)
Quality of care comments made by patients and carers were also related to assessment and examination
(15 comments).
“The care that the physiotherapist took in finding out my needs and difficulties was very good. She made
a thorough check and investigation on what were my abilities and problems.”
(Female, 65-74, physical disability, BH12)
“The initial assessment with my physiotherapist was good.”
(Female, 35-44, physical disability, BH31)
“The physios were very good and completed a thorough examination.”
(Female, 35-44, no disability, DT1)
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4.3.1.1.2. Appointments and referrals
Another common theme which emerged from the comments made by patients and carers in relation to
what is good about services after the initial contact time was appointments and referrals (58 comments).
These comments mostly related to access to appointments; in particular patients commented it works
well when they are able to have frequent appointments, are able to get appointments which are local and
convenient for them, appointments are on time and when they receive reminders (35 comments).
“After the first appointment able to access further sessions as and when necessary.”
(Female, 65-74, BH19)
“Appointments at good time of day and always seen on time.”
(Female, 55-64, no disability, DT3)
“Location was easy to get to (local GP practice).”
(Female, 35-44, BH11)
Some patients and carers also commented on receiving good follow up after their initial appointment with
the physiotherapist (20 comments).
“Follow up has been good and tailored to my needs.”
(Female, 35-44, no disability, DT4)
“Good follow up appointments to check progress etc.”
(Female, 45-54, no disability, DT2)
“Follow up call from the physio was appreciated.”
(Male, 55-64, no disability, BH9)
Three patients commented on referrals, and particularly liked being able to self-refer and found the system
simple to use.
“Ease of booking through the self-referral system.”
(Female, 55-64, physical disability, BH23)

“Ease of booking through the self-referral system.”
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4.3.1.1.3. Staff and interaction
A number of comments regarding what works well for patients and carers after the initial physiotherapy
appointment were related to the staff and interactions (45 comments). The majority of these comments
related to staff who work in these services and the way in which they interact with patients. Patients and
carers complimented staff for their friendly and helpful attitude, and appreciate it when they take the time
to listen and fully explain things to patients (32 comments).
“Very caring, friendly and knowledgeable staff.”
(Female, 45-54, no disability, DT11)
“The consultant was very professional and friendly. Gave me praise and encouragement during my
exercises with various tips and tools to use at home.”
(Female, 45-54, no disability, DT4)
“Very informative and explained what was happening.”
(Female, 45-54, no disability, SP6)
In addition to this, nine patients were complimentary of specific departments or staff they had received
physiotherapy services from after their initial appointment.
“Satisfied at Wimborne then attended RBH.”
(Female, 75-84, physical disability, BH22)
“Follow up in Christchurch excellent, well organised and delivered.”
(Male, 65-74, physical disability, BH23)
“Appointments and treatment (ECSW) at RBH rehab department.”
(Female, 45-54, physical disability, BH23)
A few patients commented on the consistency of staff (4 comments); patients particularly liked being able
to see the same practitioner at appointments so they are aware of their medical history and also helps to
build a rapport with them.
“Saw the same physiotherapist I had seen for previous problems with my back and neck; this was very
helpful, as she remembered me and my complicated medical history - and I trust her advice.”
(Female, 55-64, visual disability, BH19)
“The subsequent treatment was appropriate and provided by a specialist in my condition who knows me
well. Continuity of care and specialist knowledge is important and I would prefer to travel to receive it
rather than have less specialism and no continuity nearer to home.”
(Female, 65-74, physical disability, BH20)
4.3.1.1.4. Everything/ general positive comment
Some patients and carers commented that everything has gone well for them after their initial contact with
a physiotherapist or provided a general positive comment about their experience (10 comments).
“It's all been good so far.”
(Male, 45-54, no disability, BH22)
“All went very well. Really pleased with the treatment.”
(Female, 45-54, BH24)

Prepared by the Market Research Group

45

4.3.1.1.5. Had no further contact
Some patients commented that they have had no further contact after their initial appointment with a
physiotherapist so are unable to comment on any services after this (15 comments).
“I did not receive any further physiotherapy services having been discharged after initial contact.”
(Female, 45-54, physical disability, BH14)
“Have had one appointment and awaiting the second one on 2nd July.”
(Female, 55-64, no disability, BH23)
4.3.1.1.6. Other comments
Four other comments made by patients in response to what has gone well for them after initial contact
with a physiotherapist included comments related to the waiting room and details of other services they
had used such as orthopaedics and acupuncture.
“I went to see an acupuncturist and after two treatments I was able to get back to my physio.”
(Male, 25-34, BH11)
“I got a seat in the waiting room.”
(Female, 45-54, hearing disability, BH8)
4.3.1.1.7. Nothing/ suggestions for what could be improved
Conversely, a number of patients and carers commented that nothing has gone well for them following
their initial appointment with a physiotherapist (17 comments), while others suggested how services could
be improved (13 comments).
“Nothing. The physiotherapist said they could not treat me.”
(Female. 35-44, physical disability, BH1)
“We now have an appointment to see the Muscular Skeletal Unit next week, 16 weeks after her first
appointment with her doctor. To date she has been given some exercises and advice on a 'massage/
manipulation' but at the first physio appointment (mid-April) she was told that she should have an
epidural and she has now been told that this appointment next week is yet another assessment, so she
won't get any treatment until June (6 months after asking for help).”
(Female, 55-64, no disability, DT6)

“The subsequent treatment was appropriate
and provided by a specialist in my condition who
knows me well. Continuity of care and specialist
knowledge is important and I would prefer to travel
to receive it rather than have less specialism and
no continuity nearer to home.”
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4.3.1.2. Professionals and other respondents

Works well after initial contact
Professionals
Quality of care

73

Staff and interaction

45

Appointments and referrals

34

Facilities, accessibility and service deliverance

8

Everything/ general positive comments

2

Other comments

1

Don’t know

5

Nothing

9

Suggestions for what needs improving

7

A total of 184 comments were made by professionals in relation to what works well about any services an
individual receives after their initial contact or appointment with a physiotherapist. These comments were
coded into one of nine main topics, and further sub-coded where appropriate.
• quality of care (73 comments)
• staff and interaction (45 comments)
• appointments and referrals (34 comments)
• facilities, accessibility and service deliverance (8 comments)
• everything/ general positive comments (2 comments)
• other comments (1 comment)
• don’t know (5 comments)
• nothing/ general negative comments (9 comments)
• suggestions for what needs improving (7 comments)
4.3.1.2.1. Quality of care
Consistent with patients and carers responding to the survey, the most common theme to emerge about
what works well after the initial contact time from professionals was quality of care (73 comments). Of
these comments, the majority were related to the actual treatment received by patients (34 comments).
“Generally a high level of care across the area. Larger departments can offer more specialised/expert
therapists for more complex conditions/injuries. Availability of specialist services such as hand therapy,
hydrotherapy, gym facility, amputee rehab.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH14)
“Physiotherapy can be extremely effective for the right patient at the right time with the right clinician.”
(Physiotherapist/ assistant physiotherapist, manager within health services, 45-54, DT2)
“Great care and positive feedback from patients about the help they have received.”
(GP, 35-44, BH10)
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Some professionals also commented that assessment and examination from services after the initial
appointment works well (19 comments).
“Thorough initial assessment, including red flag screening, exploration of beliefs and expectations and
objective assessment. Sufficient time to complete assessment is available.”
(Physiotherapist/ assistant physiotherapist, 45-54, DT1)
“Good and thorough assessment.”
(GP, 35-44, BH8)
“Physiotherapist assessment often reduces the need for further unnecessary tests. It also flags the need
for appropriate investigations.”
(Other staff within health services, 45-54, DT4)
Professionals also commented that the information and advice (10 comments), as well as the exercises (10
comments) that are given to patients following their initial appointment are beneficial to patients.
“Supportive advice and planning for my patients.”
(Other Allied Health Professional, 45-54, BH12)
“Patient given exercises that they can do at home, this works if they are motivated but some need extra
support.”
(Other Allied Health Professional, 55-64, DT2)
“Demonstration of exercises that needs to be performed and good explanation of the problem.”
(GP, 35-44, DT3)
4.3.1.2.2. Appointments and referrals
A number of comments were also made by professionals in relation to appointments and referrals (34
comments). Some of these professionals commented that follow up after the initial appointment works
particularly well (14 comments).
“Physio arranges follow up appointments if needed and liaises with the GP if further tests/ referrals are
needed.”
(Other Allied Health Professional, 45-54, BH12)
“Follow-up with the physio within a couple of weeks.”
(GP, 35-44, BH14)
“The follow up's are 20mins, it's a very good service.”
(Other staff within health services, 55-64, BH11)
Other comments by professionals were related to access to appointments (11 comments). Professionals
commented it particularly works well when patients have regular appointments with physiotherapists.
“They usually receive several appointments once they are in the system.”
(GP, 45-54)
“Regular series of appointments.”
(Responded in another capacity, 75-84, DT2)
“Telephone to ensure willing to attend.”
(GP, 35-44, DT4)
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Nine professionals commented that the system for referrals works well between services.
“Physiotherapists are excellent at triaging and know quickly whether physiotherapy is appropriate.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
“Although diaries can become congested, if we feel we need to see someone again quickly, we can
organise it between each other if necessary onward referral to Dorset MSK or orthotics is easily done.”
(Manager within health services, 45-54, DT8)
4.3.1.2.3. Staff and interaction
Many professionals also commented on staff and interactions when considering what works well after
patients have had their initial appointment (45 comments). As previously discussed in the report patient
comments relating to staff tended to focus on patient-staff interactions, however professionals responding
to the survey commented more on the relationships and interactions among staff themselves. Specifically,
a number of these comments were related to communication, discharge letters and reports from services,
for example GPs like getting detailed feedback from the physiotherapist to explain what has happened
during and as a result of the treatment (17 comments).
“We can see the physio's notes. We get a letter with a summary back from the service.”
(GP, 35-44, SP8)
“It is helpful to receive a discharge letter confirming the diagnosis and treatment undertaken.”
(GP, 35-44, DT4)
“Physio reports are prompt. Physios contact us if they think there are red flags or concerns to rule out
serious pathology.”
(GP, 45-54, BH20)
Professionals also commented on staff efficiency (16 comments). Many of these commented on
physiotherapists being skilled, knowledgeable and professional which contributes to them being able to
deliver suitable care and treatment.
“Skilled professionals. Delivering excellent service in timely manner.”
(Other staff within health services, 45-54, BH24)
“The physiotherapists we have at the practice are very experienced and knowledgeable.”
(Practice manager, 45-54, BH21)
“Once again that a well-trained physio will treat them for free.”
(Responded in another capacity, 55-64, DT3)
Some professionals did still comment on patient-staff interactions when considering what works well after
the initial appointment. Seven professionals commented on the attitude of staff and that staff are friendly
and helpful, while five commented on consistency of staff between appointments and how this works well
for patients.
“An understanding and empathetic physiotherapist. We all know they have seen it all before but for the
patient it may be the first time in severe pain and be worried and anxious.”
(Representative of a community or voluntary organisation, 65-74, DT4)
“The physiotherapists are very professional and helpful.”
(Manager within health services, 45-54, DT6)
“Follow up appointments with the same MSK specialist.”
(Other staff within health services, 25-34, BH9)
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4.3.1.2.4. Facilities, accessibility and service deliverance
Some comments from professionals for what works well after the initial contact were related to facilities,
accessibility and service deliverance (8 comments). Specifically professionals commented it works well
when services are local to patients and when specific facilities, for example hydrotherapy facilities, are
available.
“Fairly local (5 miles away) for most of our patients.”
(GP, 35-44, DT10)
“Patients love going to local hospital.”
(GP, 35-44, BH20)
“General MSK outpatients’ physiotherapy has been of a very high standard at these 2 sites with excellent
hydro facilities for early weight bearing and neurological/ 1:1 needs.”
(Responded in another capacity, 25-34, BH9)
4.3.1.2.5. Everything/ general positive comments
Two professionals commented that everything works well or provided a general positive comment about
services provided after initial contact with a physiotherapist, while one other comment was made by a
professional.
“Good.”
(GP, 55-64, BH31)
“Controlled by practice.”
(GP, 45-54, DT2)
4.3.1.2.6. Nothing/ suggestions for what could be improved
On the other hand, a few professionals commented that nothing works well about services after the initial
contact or provided a general negative comment about these services (9 comments), meanwhile a further
seven professionals suggested how these services could be improved.
“Because therapists are overrun due to not enough admin time. Patients do not get enough full
treatment session. The session is rushed.”
(Physiotherapist/ assistant physiotherapist, 18-24, BH15)
“Nothing. It is very, very bad.”
(GP, 45-54, DT4)

“It is helpful to receive a discharge letter confirming
the diagnosis and treatment undertaken.”
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4.3.2. Suggestions for improvement
Respondents were then asked to suggest improvements for any services that patients receive after their
initial contact or appointment with a physiotherapist.
4.3.2.1. Patients and informal carers

Needs improving after initial contact
Patients and carers
Appointments and referrals

61

Quality of care

41

Staff and interaction

32

Facilities, accessibility and service deliverance

8

Everything/ general negative comments

1

Other comments

2

Don’t know

16

Nothing/ general positive comments

50

A total of 211 suggestions were made by patients and informal carers in relation to how the experience of
services after initial contact with a physiotherapist could be improved. These comments were coded into
one of eight main themes, and further sub-coded where appropriate.
• appointments and referrals (61 comments)
• quality of care (41 comments)
• staff and interaction (32 comments)
• facilities, accessibility and service deliverance (8 comments)
• everything/ general negative comments (1 comments)
• other comments (2 comments)
• don’t know/ N/A (16 comments)
• nothing/ general positive comments (50 comments)
4.3.2.1.1. Appointments and referrals
The most common theme to emerge from suggested improvements by patients and carers was
appointments and referrals (61 comments). In particular, patients and carers suggested access to
appointments could be improved by offering appointments at more convenient times, increasing the
length of appointments, decrease the wait between appointments and improve booking systems (23
comments).
“Appointments by text or email. More flexible times for appointments.”
(Female, 55-64, physical disability, BH7)
“Length of appointment and frequency.”
(Female, 65-74, no disability, SP7)
“It will be a month between appointments because of lack of provision.”
(Female, 55-64, SP8)
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Patients and carers also frequently suggested referrals could be improved as they feel the process for being
referred to other services takes too long and unnecessarily delays treatment (23 comments).
“A quicker referral service and, where specific advice is given (e.g. epidural), a speedy appointment to
resolve the issue, rather than leave it to get worse.”
(Female, 55-64, no disability, DT6)
“You could let the GP refer directly to an orthopaedic surgeon where they feel it is warranted. This is a
ridiculous way to treat GPs. No wonder they are all so fed up.”
(Female, 45-54, no disability, DT8)
“By the time I got to see them it was too late to help me. I now have partial paralysis that may not have
been caused had I been assessed earlier.”
(Male, 45-54, other disability, BH6)
In addition to this, some patients suggested follow up care and services could be improved (11 comments).
These comments came from patients who felt they had no follow up care at all, as well as those who felt
they had to wait too long for their follow up appointments.
“There is no personal follow up to this operation and I was left unsure of what I could do to improve
my mobility. I would have loved to have been referred for physio for a couple of sessions at Portland
Hospital.”
(Female, 55-64, no disability, DT5)
“Follow up appointment - physio wanted to see me in 3 weeks following initial appointment, 1st
available appointment isn't until 5 weeks.”
(Female, 45-54, physical disability, DT1)
“There should be a fool proof follow up process to make sure the patients are doing the necessary
exercises.”
(Female, 35-44, no disability, BH10)
Furthermore, a few patients had additional issues with being able to get access to services once they had
been discharged and found they had to wait a long time for an appointment after relapse (4 comments).
“During my treatment a further problem was identified but instead of being able to refer me to the
appropriate therapist directly I have to go back to my GP and be referred again enduring a further wait
for treatment… I now have to wait a further 3 months in pain in order to have my knees reinjected - once
again this has a huge impact on my lifestyle and ability to work.”
(Female, 55-64, physical disability, DT5)
“Faster access back into service when relapse occurs.”
(Female, 65-74, physical disability, BH6)
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4.3.2.1.2. Quality of care
Another common theme to emerge from the suggested improvements by patients and carers was quality
of care (39 comments). These comments mostly related to the actual treatment received by patients (25
comments). Patients suggested treatment time needs to be longer and more frequent, pain needs to be
more effectively managed and better access to alternative therapies, for example chiropractic services and
hydrotherapy.
“NHS physios seem to think of themselves above physical manipulation, palpation or hands on massage
even when recommended by NICE for a specific issue. Whilst understanding it is easier to give exercises,
when not responding I did not expect to have to plead my case when asked what I expected from
physical manipulation… Bearing in mind their speciality is soft tissue I have found the NHS physiotherapy
approach frustrating, ineffective and far from holistic in seeing the body as a whole. It is no wonder most
people I talk to in the private healthcare world have a poor experience or found it ineffective.”
(Female, 45-54, physical and other disability, BH1)
“Increased access for hydrotherapy sessions.”
(Male, 45-54, no disability, DT2)
“The physiotherapist provided me with exercises to help the pain/crunching in the leg but this made the
pain worse so he told me at my next appointment to stop the exercises and try ibuprofen gel. Problem is
therefore on-going.”
(Female, 25-34, no disability, BH4)
In addition to this, some patients suggested improvements to the exercises that are given by practitioners
(11 comments). This included comments from patients who found the exercises did not help or that they
needed more exercises. Respondents also suggested patients need to be shown the exercises properly and
continually monitored to ensure they are being done correctly.
“Having done all exercises regularly, waited a further 6 weeks for an appointment, saw yet another
different therapist only to be told I was not progressing very well. Demoralising.”
(Female, 65-74, no disability, BH24)
“I was told that my problems were caused by weakness in the muscles controlling the position of my
shoulders and I was given a number of exercises to do. The exercises resulted in major problems for
my lower back - at one point, I was unable to walk at all and my husband had to push me around in a
wheelchair.”
(Female, 65-74, no disability, DT8)
“Regular monitoring and review of HOW patient is doing the exercises by the appointed physio. My
perception of progress was the only assessment factor used.”
(Female, 65-74, physical disability, DT4)
Five patients and carers also suggested the information and advice provided to individuals could be
improved by providing more information and have information resources available to take home from
appointments.
“Would be good to have information to take away of more that I can do myself at home to help the issue
especially if pain returns a year down the road.”
(Female, 25-34, no disability, BH12)
“More information to take home.”
(Female, 35-44, no disability, BH20)
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4.3.2.1.3. Staff and interaction
A number of suggestions to improve services after initial contact were related to staff and interactions
(32 comments). Of these comments made by patients and carers, the majority related to the attitude and
behaviour of staff (25 comments). In particular, patients suggested staff need to be more friendly and
helpful, less hostile and more knowledgeable.
“The attitude of the physiotherapist, she was judgemental and rude, which I found very upsetting, and
would think twice about accepting physiotherapy again.”
(Female, 75-84, no disability, DT10)
“The attitude of the therapists - their training seems to revolve around the patient’s perception of pain
being all in the mind, irrespective of physical diagnosis (including an MRI) each appointment my stress
levels, home life and such were scrutinized, the suggestion being that the pain was due to my psyche.
Each appointment caused me emotional distress… My experience of pain was I felt belittled and I was
made to feel like it was my fault that I wasn't getting better.”
(Female, 35-44, no disability, DT1)
“Found physio lacked knowledge of condition at ongoing appointments.”
(Female, 45-54, physical disability, DT2)
Other patients and carers suggested there needs to be better communication between services,
particularly in terms of sharing patient records (4 comments), and more consistency of staff at
appointments (3 comments).
“As my condition is constantly changing need better liaison with other agencies - at the moment it seems
dependent upon my giving the physio "updates".
(Female, 65-74, physical disability, BH21)
“Continuity of care - I have seen 3 different physios so far.”
(Female, 45-54, no disability, DT8)
4.3.2.1.4. Facilities, accessibility and service deliverance
Some patients and carers also suggested improvements relating to facilities, accessibility and service
deliverance; specifically these comments were related to improving infrastructure and access to services
(8 comments). Patients suggested it would be better if services are more locally based, for example if they
have physiotherapy provision in GP surgeries. In addition to this, some suggested the current facilities are
too basic and that more adequate treatment rooms are needed as there is not much privacy for patients.
“The same service from the same physio nearer to home.”
(Female, 65-74, physical disability, BH20)
“Facilities at the hospital are very basic and investment would enable the staff to provide an even better
service.”
(Female, 45-54, no disability, DT11)
“The room they work in needs to be much bigger, with cubicles or curtains for patient privacy.”
(Physical disability)
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4.3.2.1.5. Everything/ other comments
One patient commented that everything about services after the initial contact with a physiotherapist
needs to be improved, and two other comments were provided by patients regarding services after their
first appointment.
“Everything.”
(Male, 65-74, no disability, SP8)
“If I had gone the year before!”
(Female, 65-74, no disability, BH8)
4.3.2.1.6. Nothing/ general positive comment
On the other hand, many patients and carers commented that nothing about the services they received
after their first appointment with a physiotherapist needs to be improved or provided a general positive
comment about these services (50 comments).
“The service has been excellent and there is nothing that I can think of that can be improved.”
(Female, 45-54, no disability, BH12)
“Treatment has been excellent - can’t think of anything that could be improved.”
(Female, 55-64, visual disability, BH19)
“Treatment still in progress. So far so good.”
(No disability)
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4.3.2.2. Professionals and other respondents

Needs improving after initial contact
Professionals
Appointments and referrals

98

Quality of care

39

Staff and interaction

30

Facilities, accessibility and service deliverance

14

Don’t know

3

Nothing/ general positive comment

2

There were a total of 186 suggestions made by professionals for how to improve services an individual
receives after the initial contact or appointment with a physiotherapist. All comments were coded into one
of six main themes, and where appropriate further sub-coded.
• appointments and referrals (98 comments)
• quality of care (39 comments)
• staff and interaction (30 comments)
• facilities, accessibility and service deliverance (14 comments)
• don’t know (3 comments)
• nothing/ general positive comment (2 comments)
4.3.2.2.1. Appointments and referrals
Consistent with comments made by patients and carers, the most common theme to emerge from
suggested improvements by professionals was appointments and referrals (98 comments). More than
half of these comments by professionals were related to referrals and waiting times, including issues with
triage and referral pathways (56 comments). Professionals suggested there are issues of long waits for
referrals throughout the pathway, and also find it frustrating that they have limited options for referring
onto other services further along the pathway, including MSK services, which adds to delays for patients.
“The treatment pathways are often confusing. Slow system to get referred on if they need further
investigations.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
“MSK referrals for joints problems needing surgery seen first by physios then referred to surgeons.
Wasting appointments should be seen directly by surgeons.”
(GP)
“A more seamless service between physio and the MSK service would be a step forward. Please could
onward referral from physio to MSK be considered without recourse to the GP.”
(GP, 45-54, DT4)
“Onward pathways for physios to access for their patients. We currently have to refer back to GP to
access referral on to MSK services or secondary care, adding delays in pathways for the patients.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT1)
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Some professionals also commented that long waiting lists are impacting on the treatment provided to
patients (13 comments). Due to services being over-stretched professionals feel under pressure to have
shorter sessions with patients and less of them leading to patients being discharged earlier than desired.
“Waiting lists can make the clinician feel under pressure to discharge from care sooner than we would
like - to gain better compliance or improved outcomes.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT1)
“Treatment can be too brief and too spaced out.”
(GP, 45-54, DT4)
“The appointments themselves are generally limited because of time constraints - are rarely ‘hands-on’,
and usually amount to giving exercise leaflets and discharge.”
(GP, 45-54, DT4)
Access to appointments in general could be improved according to some professionals (12 comments). It
was particularly suggested that wait time for patients between appointments needs to be decreased and
offer more flexible and convenient appointment times.
“Repeat appointments closer together rather than weeks apart.”
(Other staff within health services, 25-34, BA21)
“To be able to offer more flexible times to working aged people - patients can refuse a referral when
it would be appropriate as the clinic times just don't fit in with working people, especially if repeat
appointments are required.”
(GP)
“Long wait between assessment and treatment.”
(GP, 45-54, DT11)
In addition to this, some professionals suggested patients could receive better follow up and after care and
improve availability of this (10 comments).
“Often due to chock-a-block diaries patients have to wait longer for a follow up than would be ideal.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH31)
“Little time for regular follow up/wait for follow up treatment.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
“Greater availability of follow-up appointments.”
(Physiotherapist/ assistant physiotherapist, 55-64, DT5)
A few professionals commented on cancellation of appointments by patients with some suggesting this is
possibly due to the long wait for an appointment (7 comments).
“Initial information about timings of appointments is lacking - having waited for several months, patients
are given relatively short notice of appointment. These 2 factors contribute to DNA’s.”
(GP, 45-54, DT4)
“Many patients DNA their first appointment as there is a lengthy wait to be seen.”
(GP, 35-44, DT4)
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4.3.2.2.2. Quality of care
Another main theme to emerge from suggested improvements by professionals to services after an
individual’s initial contact with a physiotherapist was quality of care (41 comments). Many of these
comments were made by professionals who suggested the actual treatment provided to patients could
be better, with many suggesting there is a gap between patient expectations of treatment and the actual
treatment provided (15 comments).
“A lot of patients don’t feel they have been treated by a physio unless they have been ‘touched’.
Although there may be no evidence for manipulation in back pain, the patients don't come away happy.
Thus some hands on therapy for the back pain group might be a good thing. The common response by
patients is "I was just given an exercise sheet". Private physios don’t do this, so why should NHS ones?”
(GP, 35-44, SP8)
“The actual quality of treatment. I often find patients do not receive much other than general exercise
advice. How about targeted ultrasound therapy, injections etc.?”
(GP, 45-54)
“Some things do not resolve to satisfaction of patient but if expectations are managed then lifestyles
improve… Not always tailored to individual and focus on body part not whole person and other
influences on pain.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH21)
Other professionals commented on the information and advice that is available to patients (14 comments).
Professionals suggested this could be improved by having more self-care advice available, full explanations
of guidance for patients and more consistent information between sources.
“More explanation, more patient information for ongoing management.”
(GP, 45-54, BH21)
“Patient information - access to standardised leaflets / support videos on website would be beneficial.
More access to rehabilitation groups.”
(Manager within health services, 45-54, DT6)
“Standardised physiotherapy leaflets that GPs give out on diagnosis of conditions. (Currently GPs give
out exercises from different sources e.g. arthritis research, and advice/exercises may differ.)”
(GP, 35-44, DT4)
Furthermore, some professionals commented specifically on the exercises given to patients and condition
management, suggesting patients need proper encouragement and guidance for how to do exercises,
ensure progress is monitored and not just give patients a sheet of paper to follow (10 comments).
“All too often patients are sent home with exercises on a sheet of paper which they are not able to
perform and for which they have no motivation to complete. Patients need one-to-one care in the early
stages of their management to establish confidence and understanding of their condition and how to
manage it best.”
(Other Allied Health Professional, 35-44, BH23)
“Showing me how to do the exercises.”
(Responded in another capacity, 55-64, BH7)
“They didn't have time to listen. ‘Just gave me exercises’”
(GP, 55-64, DT2)
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4.3.2.2.3. Staff and interaction
A number of suggestions by professionals to improve services were also related to staff and interactions
(30 comments). However, in contrast to patient and carer comments which focused on staff-patient
interactions, suggestions for improvement made by professionals tended to focus on more internal issues
relating to staffing and staff interactions. Specifically, a number of professionals suggested there needs to
be more staff, resources and funding in order to ease the workload of individual practitioners and ease the
pressure on over-stretched services (18 comments).
“More funding for more staff to meet the demand so the wait for Dorset MSK is not as long.”
(Manager within health services, 45-54, DT8)
“We need more physios!”
(GP, 45-54, BH2)
“Often patients are put into admin slots, physios stay late etc. because they care about patient care but
this puts extra pressure on individuals and the service which is not sustainable in the long run.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH31)
In addition to this, some professionals suggested there needs to be better communication and
collaborative working between services (12 comments). For example, a few suggested the quality of
feedback letters regarding discharge varies between individual practitioners.
“Letters back to the GP are sometimes illegible - please type.”
(GP, 55-64, BH9)
“It would be nice to receive more communication from physios about the treatment being undertaken
and the progress of the patient.”
(GP, 25-34, BH23)
“Feedback letters are not always sent or are slow.”
(GP, 55-64, BH12)
4.3.2.2.4. Facilities, accessibility and service deliverance
Some professionals also suggested improvements to facilities, accessibility and service deliverance (14
comments). The majority of these comments were related to the locality of service, with professionals
suggesting physiotherapy services should be available in the local community, for example in GP surgeries
(9 comments).
“Localising the service into GP practices.”
(GP, 55-64, BH6)
“More locally based treatments.”
(Representative of a community or voluntary organisation, 75-84, DT2)
“Have physios offering clinic within GP practices.”
(GP)
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Other professionals suggested improvements to infrastructure and facilities, including better gym
equipment and providing adequate space for physiotherapists (3 comments), while two suggested services
need to be more consistent across Dorset.
“Better gym equipment and access.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH19)
“Services should audit their own provision and communicate more openly across the county to ensure
that patients can access the same quality of care wherever they live in Dorset. As an example, the service
a back pain patient receives may be very different. In some areas classes are available for education, in
others, classes focus more on exercise, while in others there are no classes available.”
(Physiotherapist/ assistant physiotherapist, 45-54, DT1)
4.3.2.2.5. Nothing
Two professionals commented that there is nothing which could be improved concerning services provided
to patients after their first appointment with a physiotherapist.
“Nil.”
(Other staff within health services, 55-64, BH23)
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4.4. Further comments
All respondents were invited to make any further comments about current MSK physiotherapy services in
Dorset.
4.4.1. Patients and informal carers
A total of 204 further comments were made by patients and carers about MSK services. For the purpose of
analysis these comments were split into positive comments, negative comments and suggestions for what
could be improved.
• positive comments (78 comments)
• negative comments (107 comments)
• suggestions to improve services (6 comments)
• other comments (2 comments)
• don’t know/ no comment (11 comments)
4.4.1.1. Positive comments

Any other comments - Positive comments
Patients and carers
Compliments of specific departments or services

31

General positive comments

17

Access to services

11

Treatment, exercises and advice

11

Staff attitude

8

There were 78 positive comments made by patients and carers about musculoskeletal services. These
comments were coded into one of five main themes.
• compliments of specific departments or services (31 comments)
• general positive comments (17 comments)
• access to services (11 comments)
• treatment, exercises and advice (11 comments)
• staff attitude (8 comments)
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4.4.1.1.1. Specific departments or services
Many of the positive comments made by patients and carers were compliments of specific departments
or services including teams at Weymouth Community Hospital, Blandford Community Hospital, Royal
Bournemouth and Christchurch Hospitals and Lyme Regis Medical Centre (31 comments).
“You have probably one of the best teams within the NHS at Weymouth Hospital. A very good group of
professionals.”
(Male, 55-64, physical, hearing, visual and other disability, DT4)
“Always a fantastic service at Blandford Hospital - I have had to use physio there several times.”
(Female, 45-54, no disability, DT11)
“The service at Wimborne was wonderful. I felt that I was taken seriously, my commitment to exercise
was respected and built on. Many thanks to all involved.”
(Female, 65-74, BH21)
4.4.1.1.2. General positive comments
A number of patients and carers also provided a general positive comment about current musculoskeletal
services in Dorset (17 comments).
“The service I have received has been excellent.”
(Female, 45-54, no disability, BH12)
“Very helpful so far.”
(Male, 85+, physical and hearing disability, BH22)
“Excellent from start to finish.”
(Female, 65-74, no disability, DT6)
4.4.1.1.3. Access to services
Some patients and carers commented that there is good access to services as they were able to get into the
system quickly and had a good experience of booking appointments, particularly if physiotherapy services
were available in their local GP surgery (11 comments).
“Having the physiotherapy services local is of great benefit regarding stress and pain alleviation and
having disabled parking spaces making life a lot easier.”
(Female, 55-64, physical disability, DT5)
“These physio services provided at my GP practice a prove a crucial service for patients and enable
patients to access at a local level, close to where they live in a familiar environment.”
(Female, 35-44, no disability, BH22)
“It was much easier all round to be able to have the treatment at Christchurch Hospital.”
(Female, 55-64, physical disability, BH23)
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4.4.1.1.4. Treatment, exercises and advice
In addition to this, some patients and carers were positive about the treatment, exercises and advice they
received from services (11 comments).
“Previous experiences with physio were good with proper physio treatment, ultrasound treatment and
massage which helped enormously.”
(Female, 55-64, physical, hearing and other disability, BH6)
“Rather than manipulation I was given a selection of exercises to repeat several times a day. This placed
the onus on me to improve my recovery.”
(Female, 75-84, BH2)
“They provide a great & individually tailored service for patient’s needs. I am SO grateful to the
therapists in getting me walking again, as this has been my greatest concern.”
(Male, 45-54, no disability, DT2)
4.4.1.1.5. Staff attitude
Finally, a few patients and carers found the staff in services had a positive attitude towards patients, for
example they were friendly, helpful and professional (8 comments).
“Staff are all very welcoming, polite and friendly.”
(Female, 35-44, physical disability, BH11)
“Staff were sympathetic, friendly and ready to be forthcoming with their knowledge and expertise.”
(Female, 75-84, no disability, BH6)

“They provide a great & individually tailored
service for patient’s needs. I am SO grateful to the
therapists in getting me walking again, as this has
been my greatest concern.”
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4.4.1.1. Negative comments
Patients and carers made a total of 107 negative comments in relation to current musculoskeletal services.
Comments were coded into one of 11 main themes.

Any other comments - Negative comments
Patients and carers
Access to appointments and referrals

41

Examination and treatment

16

Staff attitude

8

Exercises

8

General negative comments

8

Staff capacity and funding

7

Communication and interaction between departments

6

Physical access to services

4

Comments about specific departments or services

4

Infrastructure

4

Follow up and after care

1

• access to appointments and referrals (41 comments)
• examination and treatment (16 comments)
• staff attitude (8 comments)
• exercises (8 comments)
• general negative comments (8 comments)
• staff capacity and funding (7 comments)
• communication and interaction between departments (6 comments)
• physical access to services (4 comments)
• comments about specific departments or services (4 comments)
• infrastructure (4 comments)
• follow up and after care (1 comment)
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4.4.1.1.1. Access to appointments and referrals
The most common theme for negative comments about musculoskeletal services by patients and carers
was poor access to appointments and referrals (41 comments). This included comments related to long
waiting list for appointments, not being able to get an appointment, issues with referrals to services and
the pathway for example having to go back and forward between services
“The waiting time before assessment is far too long, several months, an assessment should be offered
more quickly even if there is then a wait for treatment.”
(Female, 65-74, BH19)
“I just wish it was easier to access physiotherapy services. I have ongoing medical conditions that mean I
frequently need physiotherapy and having to wait four months each time is very difficult.”
(Female, 45-54, physical disability, BH11)
“I went to the physio for having pain in my hip and joints. I've been discharged because my GP doctor
didn't refer me for multiple joint pain so she ‘wouldn't’ be able to help me… Important to say that it takes
months to get a referral appointment, so going back for another referral was a year waiting. At the end, I
could not get any help from the physio.”
(Female, 35-44, physical disability, BH1)
“The ridiculous waiting times and the suggestion that private physiotherapist will alleviate my condition
are in my view the result of a system that requires every referral to see everyone else before the
consultant is included. I consider that in many cases apart from the delay the system causes and the
potential for increasing problems for the patient this is a very expensive way of working.”
(Female, 65-74, DT3)
4.4.1.1.2. Physical access to services
An additional four patients and carers commented on physical access to services, in particular the need for
services to be available locally to patients and easily accessible using public transport.
“Going to Bournemouth Hospital was an issue because of the distance, I couldn't choose to go to Poole
because I was being referred to hand specialist.”
(Female, 35-44, BH11)
“Only difficulty, as in many parts of Dorset, is access by public transport. Wimborne has none & St
Leonard's very little.”
(Female, 65-74, physical disability, BH22)
4.4.1.1.3. Examination and treatment
Some of the negative comments by patients and carers were also related to the examination and
treatment they had received (16 comments). This included comments suggesting appointments need to be
longer to ensure there is enough time for thorough examination and treatment, patients are discharged too
early and the treatment needs to be more efficient.
“The physios must be allowed to spend ample time with their patients.”
(Male, 75-84, no disability, BH8)
“Did not address my issues at all so I declined to take it further as it was a waste of NHS resources.”
(Male, 75-84, physical disability, BH3)
“I would have liked my physiotherapist to be more 'hands-on'.”
(Female, 55-64, no disability, BH4)
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4.4.1.1.4. Exercises
Further to this, eight patients and carers commented on the exercises that were given to them. In
particular, patients would have liked exercises that were less generic and more personal to them and their
injury, while others felt like they needed more treatment than just the exercises.
“Exercises given to the patient should be very personalised to the individual. A generic exercise sheet
should not be given to patients who are unable to do those particular exercises… Carers should be shown
what exercises they can help the patient do.”
(No disability)
“My experience was limited to what felt like 'here are some exercises to do, go and give it a try'. It just
felt unsatisfactory.”
(Male, 55-64, no disability, BH5)
4.4.1.1.5. Staff attitude
Eight patients and carers found some members of staff had a negative attitude towards them, for example
patients felt they were rude, unsympathetic and provided little support (8 comments).
“The therapist who I saw at the hospital seemed very disinterested, lack of empathy and generally that
felt rude.”
(Female, 35-44, no disability, DT1)
“Hand therapists are rude and prefer to joke around. Discussing other patients. Shouting, laughing. One
in particular very unsympathetic and no compassion when talking to me.”
(Female, 35-44, DT3)
4.4.1.1.6. General negative comment
Some patients and carers provided a general negative comment about musculoskeletal services in
response to this question (8 comments).
“I was extremely unimpressed by my experience and disappointed.”
(Female, 45-54, physical disability, BH23)
“A very poor service.”
(Female, 65-74, other disability, DT8)
4.4.1.1.7. Staff capacity and funding
Some patients and carers had concerns about staff capacity and funding for physiotherapy services (7
comments). It was suggested additional funding and staff would help to meet the demand and ease the
current pressure placed on services.
“Not enough staff to cope with long waiting list.”
(Female, 55-64, no disability, DT2)
“Needs more funding from the government.”
(Female, 55-64, physical, hearing and visual disability, DT3)
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4.4.1.1.8. Communication and interaction between departments
Six patients and carers commented that from their experience of services there appears to be a lack of
communication and interaction between departments and services are not joined up (6 comments).
“Initially they wouldn't issue crutches unless the consultant had authorised it - then one month later the
consultant couldn't understand why I hadn't been issued with crutches from Christchurch. No joined up
thinking in the physio depart. Not a happy experience.”
(Female, 65-74, no disability, BH24)
“Seemed to be little joined up thinking between doctor, physio and hospital. Doctor referring to physio
and hospital but physio not prepared to action prior to x-ray and ultrasound.”
(Male, 55-64, no disability, DT10)
4.4.1.1.9. Specific departments or services
Four patients and carers commented on their experience of specific departments or services.
“Would not use Royal Bournemouth Hospital physiotherapy service again.”
(Female, 65-74, BH3)
“He needs physio In Christchurch but this seems to be totally under resourced.”
(Female, 55-64, no disability, BH31)
4.4.1.1.10. Infrastructure/ follow up and after care
Finally, other patients and carers commented on the infrastructure being poor, for example the need for
more privacy in physiotherapy treatment rooms and better equipment (4 comments), and lack of follow up
and after care (1 comment).
“Some gym equipment could do with repair/replacement.”
(Male, 25-34, BH11)
“Just the embarrassment of being stared at by other patients and their families, who are blatantly
watching and listening, makes one very uncomfortable.”
(Physical disability)
“No follow up provided.”
(Female, 25-34, no disability, BH4)
4.4.1.3. Suggestions to improve services
Six suggestions to improve musculoskeletal services were made by patients and carers in response to this
question. These mostly related to providing physiotherapy services in local GP surgeries, liaison with local
sports and leisure facilities and online information and advice.
“There is no doubt in my mind that MSK physio services should be expanded across GP surgeries… GP
surgeries receive woeful levels of funding, when they should be offering a significantly enhanced service.”
(Male, 45-54, physical disability, BH12)
“Please keep physio at the GP, the less you have to travel the better. Online exercises to back up physio
advice would be good. Links with sports centres so physios could run exercise classes-prevention better
than cure. Please do not cut NHS physio service.”
(55-64, physical and visual disability, BH18)
“Need better liaison with the wide variety of independent exercise resources e.g. leisure centres or selfemployed exercise teachers such as yoga.”
(Female, 65-74, physical disability, BH21)
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4.4.1.4. Other comments
Two other comments were made by patients and carers in relation to planned closures at Portland
Hospital.
“Our services at Portland Hospital are precious and need to be saved.”
(Female, 55-64, no disability, DT5)
“We hope the Portland Hospital services will remain unchanged as they serve Portland and a large part
of Weymouth.”
(Female, 55-64, no disability, DT5)

“The discharge letters are acceptable. The physios
do phone GP with concerns such as possible red
flags or the need for neuropathic pain medication.”
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4.4.2. Professionals and other respondents
There were a total of 139 further comments made by professionals relating to current MSK services. For the
purpose of analysis comments were divided into positive comments, negative comments and suggestions
for what could be improved.
• positive comments (23 comments)
• negative comments (100 comments)
• suggestions to improve services (14 comments)
• other comments (2 comments)
4.4.2.1. Positive comments
Professionals made 23 positive comments related to current musculoskeletal services in response to this
question. Comments were coded into one of four main themes.

Any other comments - Positive comments
Professionals
Staff competency

8

General positive comments

8

Compliments of specific departments or services
Communication and interaction between departments

5
2

		
• staff competency (8 comments)
• general positive comments (8 comments)
• compliments of specific departments or services (5 comments)
• communication and interaction between departments (2 comments)
4.4.2.1.1. Staff competency
Some were positive about the staff who work within services, in terms of the care they provide, their
attitude and behaviour towards patients and their knowledge and training (8 comments).
“I believe that the quality of clinical services provided is very high, with robust training and governance
process' ensuring staff development opportunities (which also helps increase and protect clinical care).”
(Manager within health services, 35-44, SO40)
“Really positive experiences of staff.”
(Manager within health services, 55-64, BH12)
4.4.2.1.2. General positive comment
Eight professionals provided a general positive comment about the current provision of musculoskeletal
services in Dorset.
“Patients are generally very appreciative of the service, and we have good verbal feedback.”
(Manager within health services, 45-54, DT8)
“Very happy with service we provide in general.”
(Physiotherapist/ assistant physiotherapist, 25-34, SP7)
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4.4.2.1.3. Specific departments or services/ communication and interaction between departments
Five professionals praised specific departments or services such as the Royal Bournemouth Hospital, while
two others commented the communication and interaction between departments is good, including the
discharge letters provided to GPs.
“Very pleased with service I received at RBH. Dedicated highly trained staff. Excellent rehabilitation and
gym equipment provided.”
(Other staff within health services, 45-54, BH24)
“The service I have received from Springbourne has been good.”
(Responded in another capacity, 55-64, BH7)
“The discharge letters are acceptable. The physios do phone GP with concerns such as possible red flags
or the need for neuropathic pain medication.”
(GP, 45-54, BH20)
4.4.2.2. Negative comments
There were 100 comments made by professionals that were negative about current musculoskeletal
services. These comments were coded into one of six main topics.

Any other comments - Negative comments
Professionals
Access to appointments and referrals

50
33

Staff capacity and funding
Infrastructure and access

6

Examination, treatment and exercises

4

Communication and interaction between departments

4

General negative comments

3

• access to appointments and referrals (50 comments)
• staff capacity and funding (33 comments)
• infrastructure and access (6 comments)
• examination, treatment and exercises (4 comments)
• communication and interaction between departments (4 comments)
• general negative comments (3 comments)
4.4.2.2.1. Access to appointments and referrals
Consistent with comments made by patients and carers, many of the negative comments about
musculoskeletal services were related to inadequate access to appointments and referrals (50 comments).
Professionals commented on long waiting lists for appointments and issues with the MSK referral service,
triage and pathways which causes unnecessary delays.
“The MSK referral process is creating some barriers - often physio is requested first but I have usually
referred in preference to MSK and not physio for good reason.”
(GP)
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“Waiting times are so long that there is effectively no available physiotherapy service for many patients
and many conditions. The MSK triage service is exacerbating the situation by suggesting that increasing
numbers of patients are referred to physiotherapy. In many cases this includes patients where it is
obvious that physiotherapy will be ineffective.”
(GP, 55-64, BH18)
“We are massively increasing referrals due to the MSK triage which says EVERY problem must have tried
physio before surgery can be considered. Thus there will need to be a huge increase in availability of
physio appointments if you want to save referrals for surgery.”
(GP, 35-44, SP8)
“I think that the waiting time of 4-6 months is far too long. Many people with musculoskeletal problems
are in a lot of pain and a lot need an inward referral to the MSK service (but many referrals are now
rejected by them with the recommendation of trialling physiotherapy first). For some patients this makes
their treatment extremely delayed. I feel that now the MSK service is being stricter on what patients they
will see the physio waiting times should be a lot quicker.”
(Other staff within health services, 35-44, DT3)
4.4.2.2.2. Staff capacity and funding
In addition to this, a number of negative comments were also related to concerns about staff capacity and
funding (33 comments). Professionals commented that physiotherapy services are in need of more funding,
staff and resources in order to meet the demand for services locally.
“There is a very high demand for physiotherapy services in the local area yet there is the threat that
some services may be lost/ reduced. There are not enough staff to cover the high demand therefore
waiting lists are long and this is not good for the patients.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT5)
“More funding for more physios is required urgently, to reduce waiting lists.”
(Physiotherapist/ assistant physiotherapist, 55-64, DT2)
“Please consider increased funding across Dorset for physiotherapy services. Staffing levels have been
reducing over the last 10 years due to cost saving at trusts. To improve accessibility we need to work
differently, but we also need to improve staffing.”
(Physiotherapist/ assistant physiotherapist, 35-44, DT1)
4.4.2.2.3. Infrastructure and access
Some professionals also commented on the poor infrastructure and lack of local access to physiotherapy
services (6 comments). For example, professionals suggested physiotherapy services should be offered
within local GP surgeries.
“We need more physios within the community, rather than always hospital based.”
(GP, 35-44, BH1)
“Location of appointments could be improved to fit in with availability of public transport.”
(Responded in another capacity, 75-84, DT2)
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4.4.2.2.4. Examination, treatment and exercises
Four professionals had concerns about the actual examination, treatment and exercises provided by
services, mostly due to having limited time in appointments, meaning that patients are not receiving the
treatment they are expecting and feel they are just given a sheet of exercises to complete at home with
little other advice or treatment.
“Majority of patient do not find it useful especially if discharged with an exercise sheet.”
(GP, 35-44, BH1)
“Not enough time allocated for ongoing management meaning they come back to GP not much better.”
(GP, 45-54, BH21)
4.4.2.2.5. Communication and interaction between departments
A few professionals also commented on the communication and interaction between departments and
services (4 comments). Professionals felt it would be beneficial to improve communication among services,
for services to be more joined up and better clarity and understanding of roles.
“More cross education needed between physiotherapists and medics (from both primary and secondary
care)… This would lead to improved efficacy and so streamlining of care. Cross working with medical
colleagues in the same locality would improve understanding of job roles and so referrals.”
(Physiotherapist/ assistant physiotherapist, 45-54, BH21)
“There is a lack of clarity as to the roles of 'MSK services' and the roles of out-patient physiotherapy
services. Communication can be difficult because of the different cultures in the different organisations.”
(Physiotherapist/ assistant physiotherapist, 45-54, DT1)
4.4.2.2.6. General negative comments
Finally, three professionals provided a general negative comment in relation to current musculoskeletal
services.
“Not currently fit for purpose.”
(GP, 45-54, DT4)
4.4.2.3. Suggestions to improve services
Some professionals suggested ideas for how current musculoskeletal services can be improved (14
comments). Suggestions included improving links with private physiotherapy services, offering group
physiotherapy sessions and improvements to staffing.
“When patients see private physiotherapists they seem to be able to offer more. Can the service be
subcontracted to some of the private services? Would it be helpful to extend the provision of services
such as appointing osteopaths and chiro-practitioners that has been appropriately vetted?”
(GP, 35-44, DT3)
“Some physio exercise programmes could be delivered as group sessions.”
(GP, 45-54, DT4)
“More qualified staff per outpatient setting. Manager with capabilities to manage and lead teams
effectively. Team lead role to be reviewed as they have rewritten the standard operating procedure
for mark outpatient department and have reduced clinical time and increased admin time, and this is
affecting a high proportion of patients follow up and new appointment availability.”
(Physiotherapist/ assistant physiotherapist, 18-24, BH15)

Prepared by the Market Research Group

72

4.4.2.4. Other comments
Two other comments were made by professionals in response to this question.
“The review excludes under 16. Therapy is still provided in community hospitals, OP physiotherapy
departments for this patient group. Women's Health and Hand therapy is not mentioned in the
exclusions, but is also provided inconsistently in some community hospital locations.”
(Physiotherapist/ assistant physiotherapist, 35-44, BH21)
“I wish physiotherapy was more valued and not just regarded as a last resort or a means for a physio to
get a meaningless title which gives them the right not to wear a polo shirt, to sit at a desk and talk rather
than do.”
(Responded in another capacity, 65-74, DT11)
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5. Conclusions
The findings within this report offer a comprehensive overview and analysis of the consultation results
as part of the Physiotherapy Services Review. The consultation gave patients, carers and stakeholders the
opportunity to provide their views on the physiotherapy services currently available within Dorset.
Overall, a number of patients have been able to easily access physiotherapy services, have found
appointment booking quick and simple, and have had a good experience of being able to access follow
up services. However, comments from other patients and carers, as well as professionals responding
to the survey, appear to suggest that this is not an experience which is consistent for all patients using
physiotherapy services. Many of the suggestions by respondents to improve physiotherapy services, both
pre and post-initial contact, were related to making it easier for patients to book appointments, decrease
waiting times for appointments and improve referral and triage processes in order to make physiotherapy
services in Dorset more accessible.
In terms of the quality of care provided across physiotherapy services within Dorset, patients were
generally pleased with the treatment, exercises, information and advice they had received in order to
help with their condition. However, some patients suggested the quality of care received could be further
improved by increasing treatment times, offering treatment more frequently and providing more hands
on treatment. Furthermore, professionals and other respondents suggested quality of care could further
improve by providing patients with better information, advice and exercises to help them to self-manage
their condition, and also by bridging the gap between patient expectations of treatment and the actual
treatment provided.
While patients and carers were mostly positive about staff who work within physiotherapy services in
Dorset and found them to be helpful, friendly and knowledgeable, the importance of continuity of staff and
being able to form a relationship with staff was emphasised throughout. Further comments, mostly from
professionals, also suggest physiotherapy services would benefit from more staff to reduce workloads and
better communication between services to create a more joined up service.
Finally, patients and professionals agree that those using physiotherapy services within Dorset benefit
when services are available locally to them, particularly when physiotherapists are based in local GP
surgeries; therefore experience would greatly improve if this service became available in more surgeries
across Dorset.

5.1. Next steps
NHS Dorset CCG will consider the views expressed throughout this consultation stage, which will go on to
inform the next stage of the project to co-produce a preferred model for delivering MSK physiotherapy
services in Dorset.
The consultation results report will be shared with all stakeholders and people who identified that they
would like to stay involved with the project by joining the Reference Group.
The Reference Group, formed of patients, carers and service providers, will use the consultation results
along with insight previously gathered in the project to inform the co-production stage of the project.
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