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NHS GREATER GLASGOW
      JOB DESCRIPTION 
	1. JOB DESCRIPTION
Job Title:

Band 6 Rehabilitation Physiotherapist 
Responsible to (insert job title):

Department(s):

East Dunbartonshire Rehabilitation Service,

Directorate:

 East Dunbartonshire HSCP
Operating Division or GGHB:
NHS Greater Glasgow & Clyde


	2. JOB PURPOSE
The post will sit within the Home for Me service which has been set up to provide an integrated assessment and response function to prevent avoidable hospital admissions, facilitate timely discharge and provide a period of rehabilitation within the community.

The post holder will provide specialist multidisciplinary client assessment, case coordination, treatment and proactively support planned discharge for adults with complex needs. The post is a service development with a particular focus of working at the interface of acute and primary care to support early discharge and prevent avoidable hospital admission.
a. The experienced practitioner is responsible for planning, co-ordinating, delivering and evaluating the physiotherapy service provided as part of the Rehabilitation Service. 

b. Liaison with targeted areas within Acute to facilitate discharge and prevent avoidable admission. This may include in-reach.
c. Deliver physiotherapy input to the intermediate care beds
d. Enhancement of clinical and organisational skills to meet the needs of patients and the organisation

e. Play a key role in the education and development of Rehabilitation /Physiotherapy staff 

f. Be actively involved in clinical audit / research locally and within the organisation.
g. Provision of an expert resource to other health care staff/ patients/carers.

h. Work within the multi-disciplinary team to ensure co-ordinated care for patients and carers.


3. ROLE OF DEPARTMENT

East Dunbartonshire HSCP has a total population of 104,000 with both urban and rural localities.

The CHP has a total of 16 GP practices (6 in Kirkintilloch and Lennoxtown, 4 in Bishopbriggs and 6 in Bearsden and Milngavie) with a total practice population of some 100,087 patients. East Dunbartonshire has the highest proportion of older people within Scotland.  People aged 60 years and over make up 25.3 per cent of the East Dunbartonshire population with a significant projected population growth in the over 85 years population between now and 2033.
The post will sit within the newly developed Home for Me service and will be operationally managed through the Service Manager but will retain professional links to the Community Rehabilitation Service.
The rehabilitation team delivers a service that enables residents to maximise their health and independence through a coordinated approach by all disciplines.  

The broad aims of the service are:-

· Single Point of entry to access multi disciplinary rehabilitation and enablement services.

· Service provision to address all levels of need, complexity and vulnerability.

· Shift in service delivery towards local community provision.

· Development of patient centred pathways. 

· Support early hospital discharge.

· Prevent avoidable hospital admissions.



	3. ORGANISATIONAL POSITION

                            Head of Community Health and Care Services

                                            Team Manager  - - - - - - - - - - -   Team Lead CRT
                                                  

                               Band 6 Physiotherapist -(this post)

                                      Rehabilitation Assistants

The post-holder is operationally responsible to the Home for Me Team Manger, but has professional accountability to a designated professional lead within the HSCP.  




	5. SCOPE AND RANGE

Patients have a diverse nature and range of conditions from newly diagnosed neurological disease, exacerbations of long term conditions to end stage palliative care.

The post holder works as an autonomous clinician within the speciality, taking full responsibility for an identified caseload of approximately 40 patients The post-holder would be expected to be fully familiar with local policies and procedures within 6 months of taking up post through a period of planned induction and supervision. 

The post-holder would be expected to be fully familiar with local policies and procedures within 6 months of taking up post through a period of planned induction and supervision. 

and is Case coordinator for more than half of these clients. 

Has responsibility for caseload supervision of the Rehabilitation Support Workers.

Completes allocation of multidisciplinary assessments within the team, targeted acute areas and intermediate care beds identifying multi-disciplinary issues to enable access to the service and clinical prioritisation for team, professional interventions and requirement for referral to/involvement of other agencies/services.
Act as a link between the acute and community services to ensure the appropriate sharing of information to ensure safe timely discharge. Make use of the acute inpatient dashboard to enable early case identification and intervention as appropriate. 
Provide physiotherapy response to the intermediate care beds to ensure patients have a period of extended assessment and intervention to enable them to reach their full potential.
Works in partnership with clients, carers, Health and Social Work staff, residential care staff and Independent Sector Agencies to ensure optimal care.
Has a key role in local audit and Clinical Effectiveness projects – this may extend to formal research projects.
Monitors and evaluates the service provision in conjunction with the wider Team and Service Manager.


	6. MAIN DUTIES/RESPONSIBILITIES

Clinical 
· Professionally and legally accountable and responsible for all aspects of own work including direct and indirect patient care

· Act independently at an advanced level in assessing & analysing clinical and non clinical information in order to provide a comprehensive clinical diagnosis for individual patients that determines their need for physiotherapy intervention. This may include patients with complex presentation.
· Respond appropriately and timeously to both acute, intermediate care beds and community referrals to ensure patient’s care is managed appropriately.

· Take an active role in developing anticipatory care plans.
· Act as a main link between community and agreed targeted acute areas to ensure sharing of appropriate information to facilitate safe and timely discharge.
· Act independently to plan, implement, evaluate, treat and progress specialised programmes
      of patient care to maximise their rehabilitation potential – including decision making
      regarding discharge from care.

· Assess capacity, gain valid informed consent and have the ability to work within a legal framework with patients who lack capacity to consent to treatment.

· Manage an identifiable caseload of patients effectively and efficiently 

· Work as part of a multi- professional team to ensure effective communication and delivery of care

· Incorporate additional skills gained from Continuous Professional Development into clinical practice and disseminate to others

· Maintain accurate, comprehensive and up to date patient documentation, records and accurate mandatory statistical information to reflect care provided and meet professional and local standards

· Provide specialist expert advice, teaching and training to other members of the multi-disciplinary professions regarding patient management to ensure a consistent approach to patient care.

· Communicate effectively, work collaboratively with and make recommendations to all 
      relevant colleagues to maximise patient care and promote effective multi professional / multi-  

      agency working. 

Case coordination

The post-holder co-ordinates the interdisciplinary intervention by team members and other relevant agencies on an individual client basis including:-

·  Responsibility for co-ordinating the interdisciplinary goal planning process.

· Co-ordination of discharge planning and making decisions regarding follow up when necessary.

· Balancing the needs of the clinical caseload management, alongside key working caseload to assist in the management of the team waiting times overall.

· Ensuring that all necessary information is collated and disseminated to the interdisciplinary team and other relevant agencies/services to maximise quality of service to the client.

· Liaising and working collaboratively with other agencies e.g. initiating referrals, sharing of information, recommending appropriate service delivery, initiating and leading at case conferences and discharge and anticipatory planning.
· Securing discharge from the service and arranging recall where appropriate 
Managerial 

· Delegate appropriate tasks to Rehabilitation Assistants to maximise efficiency and achieve desired quality of care 
· Develop a robust framework to monitor and evaluate standards of care and clinical outcomes

· Demonstrate professional leadership within the speciality and with peers across NHSGG&C
· Participate in the departmental Personal Development and Performance Review system to promote personal and service developments
· Identify gaps and pressures in the service and discuss remedial action with Service Manager
· Involvement in clinical audit and Clinical Effectiveness projects to support the Clinical Governance agenda. Comply with the organisational and departmental policies and procedures and to be involved in reviewing and updating as appropriate.

Educational 
· Ensure that a comprehensive in-service training programme is provided in the speciality and provide specialist physiotherapy input to the general departmental in-

      service programme 

· Actively participate in Departmental in-service training, clinical support and HSCP protected learning time programmes to promote own personal development and that of staff.  

· Provide both spontaneous and planned specialist advice, teaching and training to other members of the multi-professional team, educational staff and others (e.g. relatives and carers, voluntary sector) to promote knowledge of physiotherapy management to enhance patient care.

· Provide formal and informal teaching sessions for other qualified staff and  Rehabilitation Assistants in speciality

· Active involvement in the clinical training of undergraduate Physiotherapy students.



	7a.  EQUIPMENT & MACHINERY
· Understand and ensure safe assembly and use of Physiotherapy equipment as provided to or applied to patients, including electrotherapy, exercise prescription and equipment, orthotics/appliances, prosthetics, walking aids 

· Understand and ensure safe use of additional patient care equipment including specialist beds, stand aids, sliding sheets and wheelchairs

· Instruct and advise clients and carers regarding maintenance checks on equipment as applied to or provided to clients that is prescribed by Physiotherapists to ensure the security and safe transportation and delivery of equipment.

· Monitor and review equipment issued by Physiotherapist in liaison with team and government standards.


7b. SYSTEMS

· Be fully conversant with EMIS, current Rehabilitation documentation systems including client consent, procedures, assessment and recall systems, personal safety incident reporting, risk assessment and infection control. 
· Demonstrate a working knowledge of relevant IT systems and software packages e.g. Physiotools (exercise programme package), and EQUIPU(ordering items from Joint Stores)
· Have an awareness of current systems for student assessments and formally assess 
      students on clinical placement

· Maintain computerised diary of patient appointments
· Use manual and electronic databases to record patient activity and outcomes


	8.  DECISIONS AND JUDGEMENTS

· Prioritise referrals, assess, plan and undertake highly complex physiotherapy interventions using clinical reasoning to decide how to complete and/or discontinue treatment taking all presenting factors into account regarding the clinical condition and utilising an holistic approach to individual care
· Assess in conjunction with appropriate medical staff and other agencies and make recommendations to prevent avoidable hospital admissions and facilitate early discharge.

· Work autonomously making clinical decisions within scope of practice

· Determine appropriate advice regarding additional patient care to appropriate clinician or service.
· Undertake risk assessments regarding patient condition and environment in order to determine and implement appropriate interventions that ensure patient and staff safety.

· Judge a client’s capacity to consent to treatment and decide on the need to seek specialist support and opinion where appropriate.
· Balance clinical, managerial and professional demands to ensure quality of care within the service

· Take responsibility for local problem solving e.g. time keeping – seeking further advice regarding more sensitive and complex situations e.g. clinical competence

· Assist and advise less experienced staff regarding clinical decision making and organisational issues

· Consider appropriate delegation of tasks to less experienced staff and support workers.
· Determine when it is appropriate to seek advice from more experienced colleagues/peers if required


	9.  COMMUNICATIONS AND RELATIONSHIPS

Patients and relatives/carers

1. Communicate complex clinical information effectively and appropriately with patients and their carers using a range of verbal, non-verbal, written and presentation skills. This may involve conveying complex terminology into lay terms e.g. communication difficulties relating to stroke patients

2. Provide and receive sensitive information regarding assessment, diagnosis, prognosis and treatment to encourage compliance

3. Identify and modify the most appropriate communication method depending on the individual requirements e.g. hearing or visual impairments, learning difficulties, language or cultural differences or disinterest

4. Provide support, reassurance and encouragement to patients and their carers as part of the rehabilitation process

5. Convey comprehensive detail of physiotherapy treatment programmes in a  manner and at a rate which is appropriate for every individual emphasising and reiterating points as and when to ensure a full understanding

6. Encourage and motivate patients to maximise outcome recognising those who are in pain, are afraid or reluctant and require reassuring, motivating and persuading to comply with treatment  

7. Convey information in a particularly sensitive manner when it is contradictory to patient and carer expectations, cultural beliefs or desires.
Physiotherapy Staff (internal/external to the service)

1. Consult staff working in other specialities for advice when required

2. Provide appropriate details for transfer of patients for on-going care elsewhere

3. Delegate tasks clearly to Rehabilitation Assistants
4. Collaborate with peers e.g.Clinical effectiveness groups, Managed Clinical Networks

5. Provide formal support and supervision for named Rehabilitation Assistants

Multi professional  colleagues
Provide details of assessment, other relevant community involvement/supports to inform decision making with regard to safe discharge. 
1. Provide patient assessment findings, progress with treatment, and discharge information

2. Provide advice regarding additional strategies for patient management e.g. referral to another specialist practitioner

Other Agencies e.g. Local Authority, Voluntary sector

1. Provide information to support on-going management 

2. Make referrals e.g. for social work community care, 3rd Sector agencies, specialist health services.
3. Involvement in training for reablement homecare staff


	10. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

PHYSICAL
Manual handling of patients on a daily basis. This may include very immobile, obese, less motivated patients during a treatment session – often from lying to sitting position, sitting to standing and transfer onto chair and back in one session

Assisting patients with walking and stair practice – this may include sudden and     unpredictable changes in movement or faints/falls which require maximal physical support and/or lowering to the floor ensuring patient and staff safety

 Manual physiotherapy techniques several times a day including facilitation of movement    

 and/ or joint manipulation. This requires a specific level of dexterity, response to  sensory  

 feedback, and co-ordination of movement

Frequent use of equipment such as walking aids, which require manipulation, dexterity and strength, often manoeuvring within confined spaces

Significant element of walking, climbing stairs, standing and working within confined and    

awkward spaces on a daily basis. Supporting patients while walking. Assisting patients
up from chair /bed and supporting limbs during treatment.

Occasionally may adopt static postures for lengthy periods whilst assessing dependent 
patients(e.g. a patient suffering from a neurological condition). 

Postural tension may occur due to city driving between patients on a daily basis

Spend short periods daily using IT equipment – requires awareness of own postures and positioning of equipment/seating etc
Regular transportation of equipment from office, to car, to patient home.  This requires moderate physical effort and dexterity.

MENTAL DEMANDS

Responding to frequent changes in patients’ condition – this requires being alert in order

to undertake a high standard of clinical reasoning involving constant reassessment regarding clinical management - daily

Prioritising workload - daily

Prolonged periods of particular concentration especially with new and complex patients

And those with communication difficulties - daily

Constantly dealing with lone working and sole responsibility  - daily

Dealing with abusive patients or carers – infrequent

EMOTIONAL DEMANDS

Dealing with patients who have long term chronic illness - daily

Dealing with patients who may have severe disabilities - frequent

Undertaking treatment modalities which may increase pain levels – frequent

Dealing with terminally ill patients - occasional

Dealing with death and bereavement – occasional

Undertaking distressing treatment modalities e.g. nasal-pharyngeal suction - infrequently

Dealing with staff and students e.g. managing poor performance 

WORKING CONDITIONS

Undertake lone working - daily risk assessment on community hazards.
Undertake  lone car journeys frequently during working day and occasionally coping 

with adverse road and weather conditions

Exposure to bodily fluids(urine, faeces, blood, vomit), sputum - occasional
Exposure to body odours -  daily 

Exposure to smoke contaminated atmospheres -daily

Undertaking distressing treatment modalities e.g. nasal-pharyngeal suction - infrequently

Exposure to fleas, and lice –occasional
Exposure to infectious diseases e.g. Hepatitis C - occasionally



	11.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

Working with clients with chronic degenerative conditions, maintaining motivation to address health and social care issues, which may involve palliative or terminal care 
Balancing the demands of working across both acute and community and the need to respond timeously to all referral to meet service deliverables
Undertake a physically and mentally demanding job whilst taking care to safeguard 

own  health and safety as well as that of patients and colleagues

Maintaining communication with a large number of external agencies, to ensure that recommended services and input are being delivered to the client in an optimum time frame.
Coping with the emotional demands of patients and carers.


	12. KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

Degree or diploma MSc in Physiotherapy

Current Health Professional Council  registration

3- 5yrs post graduate rotational experience of which 2 years should be at senior level. 
Proven clinical expertise in the treatment of care of the elderly, neurological conditions, orthopaedics and respiratory care.

Relevant post graduate training – regular in-service training and post graduate courses and evidence of application of acquired skills                                                       

Working knowledge of basic IT – e.g. word processing, use of internet, Data base management

The post-holder would be expected to be fully familiar with local policies and procedures within 6 months of taking up post through a period of planned induction and supervision. 

A current full driving licence is required. 

Annual updates :-

Moving & Handling

Cardiopulmonary Resuscitation

Fire Safety

Health and Safety modules



	13.  JOB DESCRIPTION AGREEMENT

 Job Holder’s Signature:

 Head of Department Signature:

      
	Date:

Date:


PERSON SPECIFICATION

	
	Essential
	Desirable


	Qualifications / Training


	Diploma / Degree in Physiotherapy 

HPC Registration

Evidence of relevant post graduate courses/ CPD


	Postgraduate e.g. neurological, orthopaedic, care of the elderly

Clinical Educators/supervisors course

	Experience


	Minimum of 2 years post graduate experience.  

	Community experience

NHS experience

Evidence of working at a senior level



	Knowledge, skills and Abilities


	Good knowledge and experience of physiotherapy practice in relevant areas, including care of the elderly,neurology , ortho rehab, respiratory
Good managerial and organisational skills

Forward thinking

Excellent Interpersonal skills

Ability to pass on knowledge/ skills

Familiar with word processing, internet


	Audit experience 

Presentation skills

Critical appraisal skills

Research experience


	Personal Qualities


	Clear vision of role /commitment to speciality

Confident/motivated/enthusiastic


Proven strong leadership qualities

Able to work well with and through others

Committed to personal and team development


	

	Other Requirements
	Full driving licence
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