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	1.	Glossary

		CQUIn
	Commissioning for Quality and Innovation

	CT
	computed tomography

	ED
	Emergency Department

	ESP
	Extended Scope Practitioner

	IM&T
	Information Management & Technology

	MATT
	Musculoskeletal, Assess, Triage and Treat Service

	MIU
	Minor Injuries Unit

	MRI
	Magnetic resonance imaging

	MSK
	Musculoskeletal

	NICE
	The National Institute for Health and Care Excellence

	RASS
	Referral Access & Signposting Service

	RTT
	Referral To Treatment time

	SDM
	Shared Decision Making

	T&O
	Trauma and Orthopaedics

	EQ5D
	EuroQol five dimensions questionnaire (EQ-5D) is a standardized instrument for measuring generic health status. The health status measured with EQ-5D is used for estimating preference weight for that health status, then by combining the weight with time, quality-adjusted life year (QALY) can be computed




	2.	Population Needs

	
2.1	National/local context and evidence base
2.1.1 National Context
There are over 200 musculoskeletal conditions affecting millions of people, adults and children, including all forms of arthritis, back pain and osteoporosis[footnoteRef:1]. Some, including those resulting from injuries, can result in long-term disability. The NHS now spends over £5 billion per year on MSK services, making MSK disorders the fifth highest area of NHS spending[footnoteRef:2].   [1:  Department of Health. The Musculoskletal Services Framework. A joint responsibility: doing it differently (2006)]  [2:  Department of Health, Programme Budgeting Data 2010-11pa] 

· About 1 in 4 adults are affected by longstanding MSK problems.
· MSK conditions are responsible for up to 30% of GP consultations, and are the most common reason for repeat consultations with GPs.
· Over 3.5 million calls per year to emergency services relate to MSK injuries or conditions.
Up to 60% of people who are on long-term sick leave cite musculoskeletal problems as the reason[footnoteRef:3]. [3:  PRC Society, Guide to Commissioning MSK Services, Issue 2, September 2011] 

The ageing population will further increase the demand for treatment of age-related disorders such as osteoarthritis and osteoporosis. In Oxfordshire, the number and proportion of older people is increasing, particularly in the over 85 age group, and the growth in the number of older people is now accepted as one of the major challenges to the wellbeing of the county[footnoteRef:4]. [4:  Director of Public Health for Oxfordshire Annual Report IV, 2010] 

People with musculoskeletal conditions need to be able to access high-quality support and a wide range of treatments.  Needs range from simple behavioural or exercise advice to highly technical, specialised medical and surgical treatments. Multidisciplinary, integrated services are essential and need to incorporate rapid assessment and diagnosis. The triage process identifies people who can benefit from rapid access to local services, and those who will need hospital referral.
2.1.2 Local Context
Oxfordshire CCG wants to commission a high quality evidence based service for patients with musculoskeletal (MSK) conditions that is clinically-driven, patient-centred with multi- agency clinical engagement and leadership to deliver an effective service.
A redesign of MSK services was initiated between 2014 - 2017 due to a number of factors which included:
· Patient’s dissatisfaction with access to the service, lack of transparency, innovation and coordination in delivery whilst recognising satisfaction with the clinical treatment.  
· A high level of expenditure and poor outcomes on MSK services in Oxfordshire, compared to peer CCGs.
· NHS Constitution standards; 18 weeks referral to treatment times (RTT) previously not being met in secondary care (non-admitted and admitted).
· Delay and duplication in diagnostics (e.g. x-rays/MRIs/blood tests).
· Traditional MSK pathways lacking integration and overall co-ordination resulting in variation and duplication in referrals, investigation and treatments, as well as disjointed mind-sets and behaviours between orthopaedic, rheumatology, podiatry and physiotherapy teams.
It is recognised that to reach the Oxfordshire ambition of advancing and improving on the current integrated MSK service model, there are several elements that need to be in place; of which the Musculoskeletal, Assess, Triage and Treat (MATT) Service is considered to perform a central role in coordination and oversight of all MSK integrated pathways of care across the whole health care system as well as providing for  the provision of a person-centred care approach. 
This supports the delivery of high quality care for MSK conditions and should include the role of First Contact Practitioners (FCP) at primary care level, via adherence to evidence-based clinical care pathways, and system based outcome measures with joint pathway and  service audit.
2.2 Background
In July 2006 the Department of Health (DH) (2006) published the Musculoskeletal Service Framework (MSF) which “promotes the redesign of services” together with the development of “multidisciplinary interface services … [that acts as] …. a one-stop shop for assessment, diagnosis, treatment or referral to other specialists”. This key national document encouraged the sharing of care across organisational boundaries and improvements in the integration and collaboration between primary and secondary care. Service redesign of this nature would achieve for health economies the avoidance of unnecessary patient attendances and elective admissions.  
This approach is further supported in November 2017, by the release of the ‘Transforming musculoskeletal and orthopaedic elective care’ resource by Elective Care Transformation NHS England, to support local health and care systems to work together to:
· Better manage rising demand for elective care services
· Improve patient experience and access to care
· Provide more integrated, person-centred care
In Musculoskeletal and Orthopaedic Elective Care. The service also includes management of post trauma and orthopaedic post-operative patients where appropriate.

	3.	Outcomes

	3.1	NHS Outcomes Framework Domains & Indicators
	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	X

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	X

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X


3.2       Local Defined Outcomes 
Positive patient outcomes and experience are integral to delivery of this service and as such an element of the contract payment will be dependent upon being able to successfully demonstrate achievement of good patient outcomes and experience as outlined in Schedule 4E of the Contract: Local Incentive Scheme. 
Payment triggers will work on an annual cycle from the point of service delivery (e.g. from contract commencement on an annual basis).They are based on a 80/20 split of the overall contract i.e. 80% of the contract value will be paid as a block and 20% will be dependent on the outcomes detailed in Schedule 4E.


	4.	Scope

	4.1	Aims and Objectives of Service
4.1.1     MATT Service
The aim of the service is to provide a fully integrated, patient centred, goal focused, locally based, multidisciplinary model of care.
The commissioned services will offer: signposting, advice, triage, referral, assessment, treatment and advice back to the referrer and community based MSK physiotherapy, MSK podiatry and pain management.  
The Service will achieve the following  overall objectives working in close collaboration with other service providers: 
A. Implementation of an innovative, single, transparent, coordinated, patient pathway for MSK in Oxfordshire, eliminating inefficiencies and inconsistencies. 
B. Care is provided by appropriately qualified clinicians in the right place, first time.
C. The pathway will integrate with and support the role of First Contact Practitioner Physiotherapy, where offered in the GP setting through the PCN networks.
D. Patient choice is offered on treatment options and location of treatment. 
E. The service will provide for an evidence based integrated pathway for MSK patients including for post-operative and trauma rehabilitation, rheumatology and pain management, and pathways for women’s and men’s health and continence.
F. The provision of improved access to services closer to home.
G. Provide for efficient cost effective service delivery.
H. Ensure high quality evidence based service delivery which aligns with current NICE guidance and other relevant professional standards.
I. Ensure patient access and input to their treatment plan particularly where the problem is long term. 
J. To provide services that have a strong emphasis on patient education and self-management, thereby promoting active, healthy lifestyles and reducing recurrence of injury or illness.
K. The specified level of patient satisfaction is achieved to include reducing Did Not Attend (DNA) and cancellations.
L. Assess clinically and refer back patients who may be managed by their own GP practice in primary care.
M. Provide feedback, advice and guidance via phone, email and face to face to patients and referring clinicians on how conditions can be managed within primary care where appropriate, or provide advice and guidance on requests to encourage and promote up-skilling in primary care.
N. Patients are managed within a maximum waiting time; please refer to Schedule 4C of the Contract: Local Quality Requirements.  Where clinically required to do so, the provider will need to be efficient at passing referrals on to secondary care services to avoid unnecessary delays which will impact on national waiting time targets.
O. To deliver an integrated service which works closely with other service providers across the local healthcare system maximising efficiencies and delivering high quality care.
P. Communication back to referrer regarding outcomes or expected outcomes with a clear plan for on-going management and when to re refer if appropriate.
In addition the following specific service element objectives will also be met;
	MATT
	Community Physiotherapy 
	MSK Podiatry 
	Bladder and Bowel

	· Timely, high quality care is provided for each patient to include;
· A central ‘paper’ triage of all non-emergency musculoskeletal referrals.
· Appropriate investigations with expert interpretation and planning of care.
· Provision of effective, clinically appropriate, evidence based, Tier 2 treatment (to include patient information about treatment options, health promotion advice, shared decision making aids where proven to be clinically and cost effective).
· Appropriate care planning and onward referral where needed.
· Timely and accurate feedback to primary care from named professionals.
· Self referral management accountability – and feedback to GP
	· To reduce waiting times for accessing the service and deliver treatment to enable patients to reach their individual treatment goals sooner. The service should aim to improve Patient Quality of Life, including the ability to return to work /usual daily activities and improved pain management. Maximum wait to be no more than 6 weeks.

	· To achieve high quality podiatric care efficiently and cost effectively to increase mobility and independence for adults and children.

In this context quality is defined through clinical effectiveness, patient experience and safety.
	· To provide health education and promotion of continence to those patients with bladder and bowel dysfunction

Providing for Women’s’ and men’s’ Health and continence urology and bowel, covering gynaecology, dysfunction, 
pelvic floor care and prevention of pelvic floor dysfunction.

	· Patients are managed within a maximum waiting time Schedule 4C of the Contract: Local Quality Requirements; 

	· To ensure that all patients receive treatment according to their clinical need with routine patients treated in chronological order, thereby minimising the time that the patient spends on the waiting list and thus improving the quality of their patient experience. 
	· To contribute towards falls prevention and maintain mobility and independence.
	

	
	· To deliver clinically effective evidence based treatments that reduce the demand on secondary care (acute) services and reduces the need for more costly interventions. 
	· To provide assessment and intervention for those patients with painful foot conditions where this has reduced mobility and independence.
	

	
	· Assess clinically and refer onward patients who are not appropriate for treatment within the service. 
	· To provide foot health education information and public health information and to signpost to services.
	

	
	· Provide a holistic, one-stop (where appropriate) service for patients. 
	· To provide footwear advice and orthotics as part of personalised care plans.
	

	
	· To operate well planned and clearly articulated care pathways, covering the defined presentations and conditions and delivering safe, evidence-based care. 
	· To provide management of foot pain associated with foot function and/or structural abnormalities for common foot and ankle conditions.
	

	
	· To ensure each patient sees a person with relevant skills, using the right equipment, in a suitable location. 
	· To encourage patient self-management and clear goal setting and care planning.
	

	
	· To deliver the shortest pathway possible, compatible with best patient outcomes. 
	
	

	
	· To emphasise the benefits of Physiotherapy to ensure that referrers access the service for all appropriate patients. 
	
	

	
	· Specialist skills are used to assess joint and muscle function and movement in clients with a variety of musculoskeletal conditions, formulating holistic treatment plans to improve quality of life, reduce disability and increase functional independence.
	
	



4.2	Service Description/Care Pathway 
4.2.1     MATT Service
All referrals will be made via a Referral Access and Signposting Service (RASS), including consultant to consultant secondary care follow-ups, referrals from Trauma and Orthopaedics, Minor Injuries Unit (MIU), General Practitioners (GP) and patient self-referral to all services.
Self-referral will be made via an online facility or telephone. Referrals from the GP will take place via email or electronic referral portal. Referrals from Trauma, the Emergency Department (ED) and MIU can also be made by patients via the self-referral facility. 
Patients using the referral portal will be signposted to self-help guidance as a first point of contact.
Referral should be accepted from any potential source e.g.  FCP, Allied health professional outside the NHS and the third sector via electronic referral portal.
Referrals will be signposted and triaged daily by Extended Scope Practitioners (ESPs) working as part of the MATT. The provider may use GPs in the triage process should they feel this adds value. 
Multi-Disciplinary Team (MDT) will meet virtually across localities as a team to discuss more complex patients. 
The triaging team must have adequate skills to assess referrals, including ESPs, with potential plans to include a consultant Rheumatologist or similar for the triage of any potential inflammatory arthritis referrals as required. When it is required a patient is referred on, following a shared decision making process, full patient choice should be offered including all providers.
The triage team must investigate inappropriate and incomplete referrals and where possible avoid returning referrals back to the referrer.
Where necessary, the triage team must divert referrals to the more appropriate destination. The intention is to allow the service to review the patient needs as expressed on a written referral from an HCP and any suggested treatment from an HCP, and where the referral is deemed inappropriate, implement a plan, with the patient, which is more appropriate to their needs.  Thus they are not obliged to carry out instructions from a GP but act in line with the aims of the service where these differ (i.e. T&O referrals will be sent to MATT if that is the most appropriate destination). 
The triage team must:
· Have access to the local pathology results and radiology database(s) image exchange portal IEP or similar to enable appropriate decision making as well as patient care plans.
· Provide feedback to GPs, Trauma, Minor Injury Units, and Emergency Department and other providers on referrals as appropriate.
· Provide support and education to referrers if information is missing in a referral or a recommendation can be made for additional treatment in primary care before passing the referral on.
· Where appropriate the MATT service will make referrals onto diagnostics, they will not be expected to carry these diagnostics themselves.
The ESP will contact the patient directly, when appropriate, to discuss next steps or ask questions to assist the triage process. 
Ensure adherence to locally agreed triage guidance and pathways.
Community physiotherapists/podiatrists should be given the opportunity to rotate between their community base and the MATT service (educational work stream) 
The service will include prescriber(s) who will:
· Advise on prescribing as required.
· Assist in advising patients on over the counter medication.
· Conduct medicines reviews for complex patients as required (estimated 5% of all referrals).
· Manage storage of drugs (steroid injections).
· Act as an independent prescriber.
· Advise on, monitor and ensure appropriate use of medicines and reducing waste.
· Provide up to date public information for the MSK website / patient portal. 
· Provide audit information on use of drugs and outcomes.
All staff will facilitate person-centered care across the service pathway. This will include secondary prevention, care planning, patient quality outcomes and shared decision making, with a single point of contact. 
The service will be provided from a number of locations (corresponding broadly to the 16 GP PCN’s and accessible by public transport). Each PCN based service will maintain strong working relationships with the third sector, Social Care, Public Health and ancillary health services to build local knowledge of available resources and effective collaborative working. See Appendix A for a map of Oxfordshire detailing the PCN divisions.
Options for treatment will be discussed with the patients as part of shared decision-making and a care pathway agreed with the patient. (This will be done using recognised current protocols e.g. Right Care https://www.england.nhs.uk/shared-decision-making/guidance-and-resources/
The MATT service and self-management website will provide support and advice to patients for self-management. Particularly for patients who have capacity to self assess and manage with the support of good quality, interactive online self management facilities. It would be expected that this form service would divert up to defined proportion of self referrals from the need for an appointment/direct contact with the service.
Self-Referral is a core element of the service – public interface.
Patient self-referral will be opened within 6 months of service commencement or earlier if appropriate, alongside HCP referred patient activity. This will be agreed between commissioner and provider, for appropriate conditions, the GP might direct patients to self-referral and to look at the self-management advice on the website. Patients can also self refer over the phone. However, paper forms will not be made available to patients for self referral, as these could be lost or delayed Self-referral is an important part of the service and will be introduced as part of the roll out of the service.
Shared Records/Care Plan
The can be given access to a patient’s online care planning account to check on progress, this would be preferred however may not be a mandatory requirement. Due to information governance, the patient will need to consent to the GP obtaining access to their care plan – as with other health professionals not in the MSK pathway. 
Milestones for when a GP will be updated are; when a clinical conclusion is decided from each intervention. This will be via electronic document management software such as Docman or agreed practice email. This would include an end of pre-operative stage report and discharge notification. For example, if during the shared decision making process the patient decided, after having physiotherapy that was unsuccessful, to opt for surgery then the GP would be notified of the clinical outcome. 
The patient will be given advice on self-management in the event of recurrence of their symptoms. People with arthritis are part of the wider spectrum of people with long term conditions that can benefit from care planning. However, only 12% of people with musculoskeletal conditions currently have a care plan. Care planning should be made available to people with arthritis who feel they would benefit.
For an example of care and support planning in MSK please use this link: https://www.versusarthritis.org/policy/policy-reports/care-planning/
Referral to RASS
The provider will need to work with the Commissioning Support Unit (CSU) to achieve an automated data extraction from the GP record, into a report that can be electronically transmitted to the RASS on request, to provide further information to assess and treat patients, with the smallest impact on GP administration systems. 
All referrals will go through the RASS to ensure the right treatment, in the right place for the patient first time. 
The service will include physiotherapy and podiatry face to face assessment
The service shall include clinical and quality audit requirements measured against current NICE guidance.
For complex patients there should be a regular MDT meeting to facilitate best needs management for patients, within the service and across the MSK system.
All treatments within the community physiotherapy, podiatry and pain management services will be evidenced based and comply with the Oxfordshire Lavender Statements. 
The provider is expected meet the Oxfordshire Lavender statements. Refer to Schedule 2G of the Contract.
The Provider should work with secondary care to agree the onward referrals process and sharing of the treatment plan. 
The provider will be expected to collect patient reported outcomes which will form part of the contract.
A patient has 6 months ‘warranty’ to stay in the system and afterwards would have to re-refer. The patient’s care planning account should be reopened if a flare up has, or is likely, to occur. The patient will be given details on what to do in the event of a flare up within 6 months of the outcome and after 6 months. This should include appropriate caveats to ensure there is not a miss-use of the system.
The MSK Service will return referrals that are deemed inappropriate to source. In this context, ‘inappropriate’ means referrals where it is clear that the patient does not need to be seen by a member of the MSK team in primary or secondary care, including T&O, rheumatology and chronic pain. In these instances a template letter explaining why the referral has been rejected will be sent to the referrer.
To maximise patient empowerment the provider shall facilitate Shared Decision Making (SDM) to ensure patients are fully informed of the options for their care. Refer to https://www.england.nhs.uk/ourwork/pe/sdm/ for tools and examples of SDM.
All patients to receive an assessment to identify management goals and treatment action plans. 
4.2.2      The Community Physiotherapy Service for Oxfordshire will provide: 
· Evidence based MSK physio.
· An Osteoarthritis OA Hip pathway (using established pathways). 
· An OA Knee pathway (using established pathways).
· A bladder and bowel Continence pathway (linking into secondary care services where required). 
· Pain management pathway.
· Lower back pain pathway.
· Appropriate group/individual rehabilitation for common presentations e.g. ACL reconstruction, shoulder instability and other post trauma rehabilitation.
· Womens health MSK physio.
· Sports injury MSK physio.
· Paediatric MSK (for children over 1 year of age).
· MSK podiatry.
The service shall be delivered by appropriately qualified physiotherapy and podiatry practitioners registered with the Health and Care Professions Council (HCPC). 
All referrals will be triaged to determine acuity and appropriateness of the referral.
Following the triage of a referral, the following options will be available: 
· Patient discharge with advice for self-care management. 
· Assessment and treatment by a qualified practitioner. 
· Referral onto an appropriate MSK pathway (e.g. OA Hip) where applicable (see below). 
· Referral back to the GP with advice re management in general practice.(It is also Important that such advice is realistic e.g. not all GPs may offer joint injections so it is important the person offering the advice is confident that the treatment/management they are recommending is able to be offered by the GP surgery concerned.)  
· Onward referral to secondary care, where appropriate. 
· Onward Referral to MSK community pain service, where appropriate. 
· Onward referral to another community service, where appropriate. 
The service shall complete a thorough history and undertake physical assessment of patients with suspected MSK disorders. Following assessment, the Provider shall document a Patient Care Plan. 
In discussion and agreement with the patient, referrals shall be transferred to the most suitable provider of treatment; taking into account patient choice, general health and psychosocial factors, and ensure that all pathway timescales are met.  
The service will treat adults and children over the age of 1 year with musculoskeletal problems. Commonly seen conditions include soft tissue injury, chronic musculoskeletal problems, post-operative orthopaedic rehabilitation and musculoskeletal problems in pregnancy. 
Following a thorough musculoskeletal assessment, a clinical diagnosis is formulated. Goals are agreed with the patient and an appropriate plan of treatment is devised. Treatment may include manual therapy, exercise therapy and advice on self-management. Class-based rehabilitation should be utilised where appropriate including back rehabilitation, lower limb rehabilitation and anterior cruciate Ligament rehabilitation.
The emphasis for treatment should be on supporting rehabilitation or restoration of function to maximise potential recovery, teaching people how to manage their own condition. The service should also provide condition specific information and exercise. That should be available for both GPs and patients on-line. 

4.2.3     Bladder and Bowel will provide
The service shall provide referral triage and individual, out-patient based assessment and treatment by specialised physiotherapists within the field of Women’s’ and men’s’ Health and Continence, covering gynaecology, urology and bowel dysfunction. 
Patient Group - Patients aged 16 years and above, covering both ante-natal and post-partum, gynaecological, urinary and bowel dysfunctions. Children under the age of 16 years and over 4 years may be seen with the consent and presence of a carer. Following detailed assessment, an appropriate treatment plan and goals will be agreed with the patient. Treatment options should include fluid volume chart analysis, bladder retraining, implementation of a home pelvic floor exercise regime, pelvic floor muscle electrical stimulation or biofeedback training to aid muscle re-education. Management plans will be patient-centred and delivered in line with current evidence base and agreed best practice and that offer a high quality of care.
The provision of containment products (after all other options have been exhausted) i.e. treatment will be based on a clinical assessment of need. 
The service will offer treatment and advice on the following:  
· Specialist assessment of bladder and bowel dysfunction.
· Physical examination guided by symptoms e.g. abdomen, external genitalia, rectal/vaginal examination and assessment of pelvic floor muscles and pelvic organ prolapse if appropriate.
· A urine dipstick test to detect blood, glucose, protein, leucocytes and nitrates.
· Prescription and recommendation of medication, including monitoring and review.
· Advice, information and education on lifestyle.
· Advice on preservation of dignity and independence.
· Advice on skin care.
· Advice on coping strategies including details relevant support groups.
· Treatment in the form of pelvic floor muscle exercises and bladder and bowel re-training.
· Measurement of post void residual urine/portable ultrasound, including intermittent bladder drainage where indicated.
· Initiation of intermittent self-catheterisation, including on-going review and support
· Advice on containment products.
Sound working relationships will need to be made with community based and secondary care clinicians (including but not limited to district and school nurse teams) to enable a smooth onward referral process when required. .

4.2.4     Patients with learning disabilities 
The provider should offer a service which support accessibility to patients who meet the eligibility criteria, including those with a range of disabilities where the learning disability makes it difficult to access mainstream services, due to difficulties of communication, fear, compliance and challenging behaviour. 
Working with carers, parents, and local learning disability teams the provider shall offer advice and support, linking with other specialist physiotherapists where required to obtain the most appropriate treatment and maximise outcome. 
The service will need to ensure that they do not restrict access to services, achieve the best outcome at appointments, provide appropriate treatment and to ensure that information is gathered and understood by all concerned. 
A physiotherapist attends reviews, case conferences and any other forward planning meetings where the service input helps to shape the individuals aims for the future. 
1.2.5 Accessibility across all sectors of the community
Ensure access, and record use of the service by Ethnicity, and promotion of the service in more disadvantaged sectors of the community, and those with learning disabilities and mental health conditions.
4.2.6     Referrals to other services
The Service shall act to identify patient needs beyond typical physiotherapy. The patient shall be signposted to the most appropriate service as quickly as possible to support their needs. The provider is required to be aware of all the relevant local services provided (Including mental health and falls services etc.) and support the patient to make contact with them. 
Falls Services - all patients who self-refer and are > 65 yrs. shall be asked if their injury is as a result of a fall, and if they have fallen in the last 6 months. If a patient is incidentally found to be a falls risk, the provider shall perform a Multifactorial Falls Risk Assessment (MFA) or refer to the falls service.
Mental Health Services – All patients will be assessed and treated where appropriate for their MSK problem irrespective of an underlining mental health condition. If, during conversations with the patient it becomes apparent that there may be other problems relating to mental health the patient will be signposted/referred onto a relevant service for additional support.
In all cases the provider should take action as directed by the pathway, to provide treatment and support for the patient if this is within the remit of the service, or refer the patient to the appropriate local healthcare team.
4.3       Service description/care pathway – MSK Podiatry
The following diagram (Figure 1) illustrates the full spectrum of foot health care.
[image: ]
This is restricted to elements of Core Podiatry, Orthotic provision and specialist podiatry within the spectrum, with the emphasis on community delivery of services and preventative treatment.
Core Podiatry is defined as ‘the assessment, diagnosis and treatment of common foot pathologies associated with the toenails, soft tissues and the musculoskeletal system with the purpose of sustaining or improving foot health’ (Farndon, 2006).
It is focused on the needs of those with high and medium levels of foot health need and specialised podiatry with referral on to extended scope podiatry and signposting to non-podiatric services where clinically appropriate, e.g. smoking cessation or weight management services. Providers will be expected to provide appropriate staff training to ensure appropriate referrals to higher-tier podiatric services and non-podiatric services are made when needed.
This Service Specification covers:
· Signposting to non-podiatric services if clinically appropriate.
· Integral to the above is the provision of falls prevention advice (following local falls prevention pathway and guidance into specialist services where appropriate) and health education.
· Adults and children with a podiatric need including iatrogenic conditions without comorbidity, i.e. foot conditions that are a result of health care treatment that do not have direct pathology but do have related lesions elsewhere in the foot.
· Specialist Podiatry covering musculoskeletal disorders.
· Provision Orthotics relevant to the patient’s condition
· Nail Surgery
· Biomechanics (as defined in Table 1). 
These services will only be provided for the following groups of patients (see Table 2 and 3 for details):
1. Medical need: covers increased risk groups and/or low risk groups.
2. Podiatric need: covers high need and/or medium need.
Table 1 
	Service
	Description
	

	Patients with foot problems, such as:
· Long Term conditions where the risk of foot ulceration and infection is low, e.g. rheumatoid arthritis.
· Structural and functional abnormalities.
· Acute soft tissue pathologies requiring the use of local anaesthesia.
	To be responsible for the assessment, diagnosis, planning and implementation and evaluation of patients with subsequent production of individual care packages and provision of appropriate foot care education.
	

	Non-specialised biomechanical
Clinics:
· Including biomechanical conditions.


	This may involve:
· Anatomical and functional assessment of static and dynamic joint mobility.
· Assessment of soft tissue and muscle function.
· Strapping techniques.
· Neurological assessment.
· Provision of chair side/off shelf/bespoke orthotics.
· Footwear advice and appropriate referral to orthotist if required.
	

	Management of podiatric need of
patients with rheumatoid arthritis.

· To be responsible for the podiatric assessment, diagnosis, planning and implementation, delivery and evaluation of people with rheumatoid arthritis assessed as Low Current Risk.
· including the at risk rheumatoid foot as defined by:
1. Current use of TNF blockers, other biological disease modifying agents, or systemic immunosuppressant’s.
2. A history of more than five years of medication with oral steroid.
3. Current or recent vasculitis in the past 12 months.
4. A history of ulceration and/or skin infection related to their inflammatory disease.
	Assessment and Management of foot
problems associated with many
rheumatologic conditions.

· Biomechanical assessment
· Provision of simple foot orthoses, basic insoles.
· Assessment of vascular neurological disease activity to help with treatment planning.
· Footwear advice and referral to therapeutic footwear services.
· Referral to specialised team when tissue breakdown and/or acute episode or flare up.
· Patient and carer foot and health education.
	

	Vascular Assessments as required
	
	


Integral to the above is:
	Contribution towards Falls
Prevention
	· Ability to refer to other services.
· Provision of simple foot orthoses, basic insoles where appropriate.
· Footwear evaluation and recommendation of appropriate footwear.
· Education and information on how to reduce the risk of falling.
· Home exercise programme.

	Patient Education Programmes
	This may involve:
· Patient advice and information as part of their care plan.
· Promoting self care to patients in order to ensure good foot health and mobility.
· Health education promotion and education on smoking cessation, nutrition and exercise and signpost patients as appropriate.


4.4 Patient Assessment Tool
To ensure a consistent approach to patient assessment for access to podiatry provision use the following assessment tool based on two main criteria - Medical need (Table 2) and Podiatric need (Table 3). The patient assessment scoring tool should be utilised to assess the patient.
 
Medical Need (Table 2)
	Increased Risk Group
	Low Risk Group
	No Medical Risk


	Neuropathic conditions
Ischaemic Limb Conditions
Scleroderma
Rheumatoid
Poor Tissue Viability
Neurological Disorders
	Osteo-arthritis
Visual Problems
Physical Disability
Mental disability
Learning Disabilities
Steroids/Warfarin
Chemotherapy
	
No relevant medical history


Podiatric Need (Table 3)
	High Need
Acute Conditions
	Medium Need
Painful Conditions
	Low Need
Non-painful conditions

	Ulcerations
Acute ingrown toe nails
Acute biomechanical problems

	Symptomatic corns
Symptomatic
moderate/heavy callus
Chronic Biomechanics
Severe Foot Deformities
Painful nail e.g.
involution
	Minimal diffuse callus
Non-painful verrucae
Skin care advice e.g.
athletes foot, pressure
points


Using the medical and podiatric needs criteria assess the patient as to their matrix position.
	Podiatric
Need
	Medical Need At increased risk
	Low Risk Group
	No Medical Risk

	High
	Manage to resolution
	Manage to resolution
	Manage to resolution

	Medium
	Devise care plan to include self-care and discharge where appropriate
	Devise care plan to include self-care and discharge where appropriate
	Initial appropriate
treatment, advice and discharge 

	Low
	Initial appropriate treatment, advice, maintained and discharged when appropriate.
	Not within the scope 
	Not within the scope


4.5 Referral Criteria 
The Musculoskeletal Assessment, Treatment and Triage (MATT) Service including Referral Access and Signposting Service (RASS) and MSK Physiotherapy and MSK Podiatry shall accept referrals from; patients, GPs, secondary care and other Healthcare Professionals.
The service shall only accept referrals for patients registered with an OCCG GP Practice, and who do not satisfy any of the exclusion criteria listed below. 
Referral would be expected to be in the region of the national average at 50 per 1000 population.
4.6 Referral Process
All referrals should be received electronically e.g. eRS, email or patient portal (or phone in exceptional circumstances) and not by fax or post.
4.7 Discharge Process
Planning starts from the first assessment. Treatment is planned around agreed achievable goals within a defined time period. Once these goals have been achieved, or physiotherapy or podiatry can no longer help towards the goals the patient is discharged. 
Within the Learning Disability & Mental Health services, the discharge planning is a multi-disciplinary discussion and planning around the patient’s needs. 
On discharge the GP and referring clinician should be sent an electronic discharge letter (through Docman hub) within 3 Working Days, outlining the diagnosis, investigations, treatment plan, recommendations and patient advice following each patient consultation. The patient shall also receive a copy of their discharge letter, if, when asked, they indicate that they would like a copy. People can self-refer and have their care plan reviewed at any time if it is for the same condition. 
Physiotherapy should be focused towards encouraging the patient to manage their own condition as well as “hands on” treatments. All patients will receive advice on self-management. Most patients will also receive a home exercise programme for them to complete themselves, or with the help of a carer. A written explanation of the exercises will be provided to all patients.
Where distance consultation is provided via phone or video, where a visual assessment is required a video consultation is required. With all virtual consultations, these are to be conducted with the same requirement for professional standards of clinical assessment, process and record keeping as a face to face appointment.
All medications suggested or initiated by the MSK clinician should have an initial supply provided for 28 days, along with written advice to the GP if it is requested that they continue the course beyond this initial supply.
All prescribing or recommendations from the provider to the GP should be in line with decisions made at Oxfordshire Area Prescribing committee (APCO) and the Oxfordshire Prescribing Traffic Light System.
A person should be discharged if one of the following applies:
1. If the patient declines treatment they will be discharged back to the referrer.
1. Their specified course of treatment/episode of care has concluded or on reassessment it is found that continuing treatment is unnecessary or inappropriate. Advice on self-help and training will be offered. Appropriate written information will be given.
1. Patient moves to an area where the Provider has not been commissioned.
1. Patient discharged themselves/service refused by person.
1. Patients will be discharged if they have not received treatment within the last 6 months.
1. If after Provider has taken appropriate evidence based approaches to engage with and support the patient, and to overcome barriers, the patient does not engage with or undertake the agreed treatment plan will lead to discharge after a reasonable period of time, i.e. 3 consecutive treatments.
1. After two DNAs or at the discretion of the provider if more than two.

Discharge will not occur when this would not be in accordance with good clinical practice or good health and social care practice. The provider requires its subcontractors to make best efforts to avoid circumstances and discharges likely to lead to emergency re-admissions or recommencement of care

NOTE:
If NHS funded patients, either new or existing, strongly disagree with the decision to discontinue treatment they should contact the local commissioning group to complain. The treating clinician would provide the appropriate clinical decision making justification as part of the complaints process.
4.8      IM&T Service Description/Pathway
It is expected that the provider will collaborate with the OCCG to source an appropriate IM&T solution:
· Web Portal for self-help and self-referral.
· Professional referral portal (eRS but this can also be part of the above solution).
· Full patient access to MSK Service their patient record and care plan
· Care pathway documentation including the individual patient position on the treatment pathway.
· Electronic tracking of agreed outcomes.
The summary pathway for MSK service is presented below. Refer to Appendix A for the Radicular Back Pain Pathway and Appendix B for the Back Pain Pathway.
[image: ]First Contact Practitioner (FCP)

3.3	Population covered
This service covers the registered population of Oxfordshire Clinical Commissioning Group’s GP practices for patients over 12 months of age. The registered population of Oxfordshire is c. 774,860
3.4	Any acceptance and exclusion criteria and thresholds
Exclusion Criteria applicable to all elements of the service:
· Patients registered with a GP practice outside Oxfordshire CCG parameters.  
· Referral is not MSK related (chronic pain patients are defined under MSK even when the pathology may be related to the central nervous system)
· Referral is for a patient under 12 months old. (Under 4 years old for referrals for bladder and bowel related physiotherapy)
· Those with suspected serious pathology, or red flag symptoms.
· Incomplete referrals - not enough information to make an informed clinical decision on the patient pathway - no clinical summary attached. Triaging members are expected to follow up and attempt to complete the referrals before rejecting or returning to referrer.

The provider will be responsible to have clear processes to identify and urgently redirect any inappropriately referred cases with serious pathology or red flag symptoms.
Element specific exclusions:
	MATT
	PHYSIOTHERAPY
	PODIATRY

	Referral falls within the "2-weeks wait" rules.

	Patients unable to give informed consent, except where a best interest decision is made because they lack capacity
	Personal foot care defined as toenail cutting and skin care including the tasks that healthy adults would normally carry out as part of their everyday personal hygiene (e.g. simple toenail cutting).

	Cauda Equina, rapidly progressing neurological deficit and acute infections.
	Those with conditions unlikely to benefit from rehabilitative or conservative Physiotherapy management 
	Forensic podiatry and the use of advanced technology, e.g. surgical debridement.

	New onset early inflammatory arthropathy. (Instead go to clinics at the Nuffield Orthopedic Centre, Royal Berkshire Hospital or Great Western Hospital


	Those who have previously not responded to Physiotherapy treatment for the same presenting condition unless there are good indications that further treatment shall provide improved outcomes 
	Extended scope podiatry practice including requesting blood tests, scans and interpreting results; injection therapy, and; the use of diagnostic ultrasound.

	
	Patients with a neurological condition requiring specialist neurological physiotherapy
	Podiatric surgery, i.e. the surgical treatment of the foot and its associated structures by a podiatric surgeon.

	
	Patients requiring community Physio (home visits)
	Annual diabetic foot checks as these are commissioned from primary care.

	
	
	Patients that have no relevant medical history and a low podiatric need (non-painful conditions) examples include:
a. Minimal diffuse callus
b. Any verrucae(s)
c. Skin care advice e.g. athletes foot, pressure
points.


The service will receive all MSK referrals (MATT, orthopaedic, pain and rheumatology) from GPs, patients, health professionals, Trauma, Emergency Department and Minor Injury Units in Oxfordshire. It will also include triaging of all secondary care referral sources to orthopaedics and rheumatology (including Consultant to Consultant referrals, allied health professionals and ‘other health professionals’).
4.12 Integration with other services The service will ensure that it maintains robust relationships with health, social care and voluntary organisations in order to provide a seamless patient journey when accessing, being treated by and/or discharged from the service.
The MSK Service will link with other providers, including but not limited to: 
· Trauma and Orthopaedic Departments. 
· Secondary Care Physiotherapy Services.
· Pain Management Teams and Optimise (Nuffield Orthopaedic Centre based).
· Rheumatology Departments. 
· Specialist Spinal Services. 
· Secondary Care Podiatry Service. 
· Adult Learning Disability Services
· The Fall Service
· Diagnostic Services
· School and District Nurses
· Prevention Teams
· Mental Health Teams
· Social Care Teams

4.13	Interdependence with other services/providers
4.13.1   MATT 
Needs to be available to GPs referring directly to the MSK Referral Access and Signposting Service.
Integration with secondary care providers; Great Western Hospitals Foundation Trust, Oxford University Hospitals Foundation Trust, Royal Berkshire Foundation Trust, Oxford Health Foundation Trust.
Dependent on secondary care services rejecting and re-routing any direct/non-triaged referrals from all sources, to the MSK Service (without delay).
Integration with other services commissioned by the Oxfordshire Clinical Commissioning group and Oxfordshire County Council.
Voluntary and Charitable Organisations.
Public Health England and public health teams in Oxfordshire County Council including smoking cessation and weight loss programmes. 
Emergency Department, Minor Injury Units, Trauma, and other clinicians with a professional registration that will have the ability to refer into the service.
Independent providers, including NHS and non-NHS MSK services and diagnostics providers.
Onward referral to the community pain service, where appropriate.
4.13.2  Physiotherapy
The service shall liaise with other Providers in primary, community, other specialist physiotherapists, Speech and Language Therapy (SALT), OT, Dieticians, GP's and Orthopaedic, rehab and Neuro consultants. Where a referral is outside the scope of this service, the provider shall work closely with other providers, to ensure the appropriate care is provided to patients. The provider shall ensure that onward referral and signposting is carried out in a timely fashion and does not contribute to a delay in treatment, where treatment is required.
In addition, the service shall be accessible to all Health Care Professionals and the Provider shall be required to facilitate and develop robust two-way referral mechanisms so that patients can move easily between different parts of the system when required. 
Key interdependencies include: 
· Oxfordshire CCG GP practices. 
· Secondary care (including specialist assessment services). 
· Community services. 
· Local CCG Education & Training resources. 
· Patient and Public Engagement groups.
· Community Pain Pathways. 
· Imaging and diagnostic services
The Provider shall develop links with relevant organisations in the voluntary sector. The Provider shall be required to be involved in any local networks that are of relevance to this service, such as the local networks relating to the specialty area.
4.13.3  Podiatry
The service will form interdependencies with the following services:
· GP practices.
· Community health and social care services.
· Independent providers.
· Third sector organisations.
· Patient support groups i.e. Expert Patient Programme.
· Specialist NHS podiatry services.
· Other NHS commissioned services.
· Clinical Commissioning Groups.
The Podiatry Service will interface seamlessly with specialist podiatry services.
(other musculoskeletal services, diabetic and vascular services, tissue viability services), secondary care surgical provision, and all other services which would offer benefits to the patient. The Provider will work closely and integrate with primary care referrers and educate, if required, to ensure appropriate referrals are made into the service.
The Provider will contribute to the development of local care pathways. It is the Provider’s responsibility to ensure that all patients are treated according to these pathways.
4.14    Data Collection, Reporting and Audit 
The provider is required to manage data collection along a full pathway from provision of a self-management portal through to referrals (self or professional referral), assessment and the creation of a treatment course during which events of care are recorded until closure of the treatment course. The provider is responsible for establishing and maintaining a dataset that supports this model in two ways:
1. Facilitate workflows and ensure essential information is recorded as the patient moves onto the next stage. 
2. Gather data within data structures that enables comprehensive understanding of patient journeys within the service, including integrated minimum datasets
This will support greater understanding and integration with other care events provided by other providers.  It will also support integration with the local primary prevention services, including illness patterns and potentially modifiable social risk.  
The provider will undertake a quarterly review of compliance with clinical criteria for referral and discharge of patients in conjunction with clinicians in primary, community and secondary care. This is to include all threshold dependent activity and will be reported at Contract Review Meetings. 
Provide information to referrers / referring groups of clinicians to help them improve the quality of patient referrals in particular- completeness of referral forms/ letters and any instances where patients have been referred inappropriately and overall utilisation of the service
Deliver a primary care & community therapy education programme to respond to local educational needs, as identified from the referral data collected by the service, in respect to the appropriate management of musculoskeletal conditions.
Highlight to commissioners any potential opportunities to further manage demand for musculoskeletal services.
The provider will record and monitor levels of patient experience with the service and identify themes, trends and areas for improvement.
The provider will supply the results of surveys in full along with action plans for service improvement based on the outcome of patient surveys to the Commissioner.
Patient surveys will include questions around access, communication, quality and overall experience.
4.15    Effective Communication
4.15.1 Patients: The provider will ensure that there are appropriate services for all sensory impaired patients and language interpreting services to meet the needs of the patients. Access to an interpreting service must be available for patients who are not able to speak English. 
Written information is to be available in languages to meet the needs of the local population. Patient information will be written in lay terms and be agreed by the patient experience and communications team and Electronic Record System lead at the OCCG. 
Patients will be copied into letters sent to their GP about their ongoing or completed management.
4.15.2 Clinicians/ referrers: Where there has been consent to do so, the referring clinician will receive detailed written information from a named clinician regarding on going management in primary care, and/or on any assessment and treatment undertaken, and/or on any onward referral made. 
The name/ professional status and contact details of the clinician dictating the letter will be clear at all times including replies to letters rejected at triage. 
The Provider will comply with the NHS duty to involve users and stakeholders, and to undertake patient involvement under sections 242 and 244 of the NHS Act 2006, and subsequent involvement legislation. The Provider will ensure that arrangements are made on an ongoing basis to secure the involvement of service users in the planning and development of services and in any proposals for changes in the way services are provided and/or in decisions that affect the operation of services.
4.15.3 Marketing and Promotion of Services
Providers marketing and promoting their NHS services should adhere to the ‘Code of Practice For The Promotion of NHS-Funded Services’.
The Provider will:
· Undertake communication activity and marketing campaigns in order to promote the NHS funded service. This will include producing marketing materials, information and literature relating to the service. Both the Commissioner and the Provider have the right to approve content of such materials. Materials may include posters, information sheets or electronic media on accessing the service.
· Comply with NHS branding guidelines when producing communication, marketing and patient promotion literature.
· Any communication, marketing and promotional activity must be separate from other non-NHS funded services marketing and promotion activities.
· Not pro-actively promote non NHS-funded services, activities or products which could be considered to be an alternative option to NHS provision to NHS patients using the service.
· Not market NHS products and services as inferior to other products or services they or any organisation in which they have an interest provide.
· Offer patients an opportunity to opt into receiving marketing information, and not make future contact without the patient’s explicit opt-in consent.


	5.	Applicable Service Standards

	5.1	Applicable national standards (e.g. NICE)
5.1.1     Musculoskeletal Services Framework (2006)
Commissioners and providers of MSK alike will be aware of the Musculoskeletal Services Framework document as one which describes best practice, built around evidence and experience, and makes clear recommendations for changing practice.  
It promotes: Redesign of services and full exploitation of skills and new roles of all healthcare professionals.
· Better outcomes for people with musculoskeletal conditions through a more actively managed patient pathway, with explicit sharing of information and responsibility.
· Support and treatment as close to home as possible and a holistic approach, addressing psychological and social needs as well as the physiological.

5.1.2 Transforming musculoskeletal and orthopaedic elective care services (2017)
handbook to support transformation of musculoskeletal elective care services 
to support local health and care systems to work together to:
· Better manage rising demand for elective care services
· Improve patient experience and access to care
· Provide more integrated, person-centred care.
The success of interventions designed to transform local elective care services should be measured by changes in local activity following implementation of the intervention and performance against the Referral to Treatment (RTT) standard, along with patient and professional outcome and satisfaction measures
5.1.3 NICE MSK Conditions Overview (2020)
This key document provides a single flow chart which links to associated MSK recommendations and pathways. http://pathways.nice.org.uk/pathways/musculoskeletal-conditions 

5.1.4 NICE guidelines CG177 – Osteoarthritis 
This guidance updates and replaces NICE clinical guideline 59 (published February 2014, last updated December 2020). This guideline covers assessing and managing osteoarthritis in adults. It covers both pharmacological and non-pharmacological treatments. It promotes effective treatment options to control joint pain and improve function in people with osteoarthritis. 

5.1.5 NICE guidelines NG100 Rheumatoid arthritis in adults: management (2018)
This guideline updates and replaces NICE guideline CG79 (February 2009), published 2018, last updated 12 October 2020.  It covers Evidence-based recommendations on the management rheumatoid arthritis for adults.

5.1.6 NICE guideline NG59 Low back pain and sciatica in over 16s: assessment and management (2016)
Published 2016 Last updated 2020. This guideline covers assessing and managing low back pain and sciatica in people aged 16 and over. It outlines physical, psychological, pharmacological and surgical treatments to help people manage their low back pain and sciatica in their daily life. The guideline aims to improve people’s quality of life by promoting the most effective forms of care for low back pain and sciatica. Including new recommendations on pharmacological management of sciatica.
5.1.7 National Pathway for Low Back Pain and Radicular Pain
The NHS England Pathfinder Projects were established to address high value care pathways which cross commissioning and health care boundaries. Many conditions require a pathway of care which moves from the general practitioner through primary care and community services and into secondary care and sometimes specialised services.
The National Pathway for Low Back Pain and Radicular Pain provides a framework for discussing lower back pain analgesia and other pain management strategies for managing mild-to-moderate pain and recommending a stepwise strategy for adults and suitable first line choices for children in accordance with NICE Clinical Knowledge Summaries. 
5.1.8 Other useful quality evidence for MSK and Physiotherapy is identified in the following documents;
· Briggs TWR. Getting it right first time (GIRFT): improving the quality of orthopaedic care within the National Health Service in England. London: British Orthopaedic Association; 2015. URL: http://www. gettingitrightfirsttime.com/downloads/BriggsReportA4_FIN.pdf
· Ludvigsson ML, Enthoven P. Evaluation of physiotherapists as primary assessors of patients with musculoskeletal disorders seeking primary health care. Physiotherapy. 2012; 98(2):131-7.
· Department of Health. General Practice Forward View. London: Department of Health; 2016. URL: https://www.england.nhs.uk/ourwork/gpfv/
· https://rehabresearch.ndorms.ox.ac.uk/research/best
· Arthritis Research UK. Recommended Musculoskeletal Indicator Set, System measures to improve health outcomes for people with arthritis. https://www.versusarthritis.org/media/2125/recommended-msk-indicator-set-report.pdf 

5.1.9 Good quality evidence for podiatry is identified within each of the following national documents:
· National Service Framework for Older People (2001).
· National Service Framework for Long Term Conditions (2005).
· Musculoskeletal Framework Services Framework (2006).
· Type 2 Diabetes Prevention and Management of Foot Problems (NICE, 2004).
· A Guide to the Benefits of Podiatry to Patient Care (The Society of Chiropodists and Podiatrists, 2010).
· National Service Framework for Diabetes: Standards (2001).
· Diabetes Commissioning Toolkit (2006).
· Rheumatoid Arthritis: National Clinical Guideline for Management and Treatment in Adults (Royal College of Physicians, 2009).
5.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)
5.3	Applicable local standards
The MSK service must ensure adherence to local pathways and guidance contained within the; Oxfordshire CCG intranet site, Lavender statements[footnoteRef:5], Individual Funding Requests policy documentation[footnoteRef:6]. This includes when referring to secondary care providers.  [5:  http://www.oxfordshireccg.nhs.uk/professional-resources/priority-setting/lavender-statements/  ]  [6:  IFR: http://www.oxfordshireccg.nhs.uk/professional-resources/priority-setting/individual-patient-funding-requests/ ] 

The provider will be expected to seek approval against the Lavender Statements prior to referral to secondary care following the OCCG process.

	6.	Applicable quality requirements and CQUIN goals

	6.1        Applicable Quality Requirements (See Schedule 4A-C)
6.2        Applicable CQUIN goals (See Schedule 4D)
6.3        Training Education / Research Activities
The Provider should have an appropriate skill mix within their team. Assessment should always be provided by a Health Professionals Council (HPC) registered member of staff. Treatment can be provided by staff who are appropriately trained, qualified and experienced.
The provider will have in place a demonstrable system of mentoring, peer-review, and clinical supervision. 
All practitioners will be of an appropriate level of skill for the clinical task undertaken and will have current adequate indemnity cover.
Professional regulation will be via the following:
1. Medical Practitioners: Registration with GMC; consultants to appear on GMC Specialist Register. 
1. Physiotherapists: Registration with Health Professions Council and extended scope training as appropriate. 
1. Nurses: Registration with the NMC. 
1. Radiographers with Health Professions Council. 
1. Orthotists: Registration with Health and Care Professions Council. 
1. Occupational therapists; Registration with Health and Care Professions Council. 
1. Podiatrists: Registration with Health and Care Professions Council Podiatrists also to be competent to deliver the “standards of care for people with musculoskeletal foot health problems” (PRCA April 2008). 
All staff should be able to demonstrate Continuing Professional Development activity.
Staff should participate in peer review networks, appraisal and Professional Development Plans.
All staff should follow the Health Professions Council code of conduct and practice to clinical standards (including infection control). 
Providers are responsible for ensuring that all their staff who interact with service users are appropriately trained, qualified, Criminal Record Bureau (CRB) enhance checked and approved and professionally registered, where appropriate.

	7.	Location of Provider Premises

	The Provider’s MATT Premises will be locally based within close proximity of X-ray and Ultrasound and where possible MRI and CT scans. These services will be situated within 20miles radius of patients’ homes. Consideration should be given to location of X-Ray machines and treatment facilities.
Due consideration is to be made by the provider in choosing locations so that service implementation is not delayed as a result of not having identified and/ or secured suitable clinic locations.
The service provider will be responsible for sourcing, staffing, equipping and for all on going costs of local clinic provision/facilities.

	8.	Individual Service User Placement
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