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NHS Rotherham Clinical Commissioning Governing Body 

Primary care sub-group – 28 June 2017 

Primary care committee –  12 July 2017 

Operational Executive – 7 July 2017 

Strategic Clinical Executive – 12 July 2017 

 

Pilot of Physio 1st to support care navigation 
 

Lead Executive:  Chris Edwards 

Lead Officer: Jacqui Tuffnell 

Lead GP: Dr Avanthi Gunasekera 

 

Purpose:  

To ratify the decision for the utilisation of primary care funding to support a further pilot of 
physio 1st and enable meaningful care navigation to be introduced. 

 

Background: 

 
A key priority from the GP Forward View is the introduction of care navigation. Allocated 
monies have been provided by NHS England solely for this purpose and supporting medical 
documentation training as follows: 
 
16/17             17/18                 18/19 
£23,000         £48,000             £43,000 
 
In 16/17 RCCG commissioned level 1 and 2 medical documentation for practices which was 
well received and 28/31 practices attended.  RCCG also commissioned West Wakefield 
Vanguard to provide consultancy and training in relation to care navigation.  10 practices have 
requested to participate in the first roll-out phase of care navigation and will conclude their 
training by the middle of July 2017.  Care navigation involves GP reception teams being trained 
to support patients with more information about alternatives to seeing a GP, the receptionist 
does not make the decision on where the patient should go, the patient makes this decision.  A 
working group has been established consisting of Practice Managers, GPs, reception staff 
along with the lead from West Wakefield for Care Navigation and Chris Barnes leading for 
RCCG.  Ideally 6 services are identified to commence with to enable the staff to start small and 
not be overfaced with lots of information and potentially not enable a navigation to take place. 
 
The six services chosen by the group are: 
 
Physiotherapy 
Pharmacy 
IAPT 
Sexual health 
Midwifery 
Smoking Cessation 
 
For the navigation to work successfully, ideally the services are either self-referral or can be 
enabled for referral by the reception staff and no longer require clinical review.  The reception 
staff are provided with templates to go through with the patient for the patient then to decide 
whether they are ‘navigated’ or still require an appointment within the practice. 
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Analysis of key issues and of risks 

 
Physiotherapy is not currently self-referral and doesn’t have the capacity to see patients to the 
same timescale as seeing a GP i.e. within 2 days.  There have therefore been concerns 
regarding navigating patients into a service with a waiting time of more than four weeks. 
 
In February and March of this year, with Primary Care Committee approval,  a short pilot of 
Physio First took place at Broom Lane and High Street practices.  The evaluation of this work 
was very positive with 70% of patients managed within the practice and requiring no additional 
input.  Over 45 hours of GP time were released from this way of working and Broom Lane 
practice has been considering investing into this resource as an alternative to normal clinical 
staff because of its impact. 
 
As the pilot had ended and a decision not yet made regarding the long term plan. Discussions 
have been taking place with TRFT in relation to enabling a further pilot of Physio 1st whilst the 
outcome of a review of the MSK services is known (report expected in the Autumn with new 
arrangements by December). 
 
The pilot will provide input to the 10 practices as per the previous pilot of a Band 7 
physiotherapist being based within the practice at least twice per week to enable the patient to 
be reviewed within 2 days of contacting the practice. Alternatives to this, e.g. telephone triage 
to achieve the 2 day contact have been considered but are not supported by TRFT. 
 

Patient, Public and Stakeholder Involvement: 

Patients are providing feedback as part of the pilot and will continue to do so within this 
extended pilot 

Equality Impact: 

N/A 

Financial Implications: 

 

The cost of the pilot will be £58,000 

 

There is £28,000 funding still available with the allocation for care navigation 

It is proposed to utilise £35,000 of funding from the at scale funding provision within the primary 
care allocation. 

Human Resource Implications: 

Nil to note 

Procurement: 

Nil to note 

Approval history: 

Primary care sub-group have supported the pilot.  SCE support the pilot. 

Recommendations: 

To ratify primary care sub-groups decision to proceed with the pilot due to the short timescale 

for delivery. 

 


