JOB DESCRIPTION 



	1. JOB IDENTIFICATION

	 
Job Title:                     Band 5 Physiotherapist  - Respiratory

Responsible to:	Team Lead Physiotherapist

Accountable to:           Lead Physiotherapist 

Department(s):           Physiotherapy 

Directorate:                  NHS Fife

Operating Division:      Acute Services

No of Job Holders:       1

Last Update:                 August 2021


	



	2.  JOB PURPOSE

	
· To provide direct clinical care, which encompasses physiotherapy assessment, clinical diagnosis, treatment and management of patients within NHS Fife.
· To undertake CPD and participate in departmental audit and research
· To work as a member of the MDT to provide a quality and holistic service
· To contribute to the supervision of healthcare support workers and undergraduates.



	3. DIMENSIONS

	
· Provide assessment and treatment to patients within the various Physiotherapy settings across NHS Fife Surgical / Respiratory services; inpatient ward & critical care and outpatients.
· Working 5 days out of 7, will require flexible working e.g. 9 day fortnight,
· Participate in the Fife Hospitals Physiotherapy respiratory on-call service
· Participate in the inpatient physiotherapy service cover on public holidays 
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	5.   ROLE OF PHYSIOTHERAPY SERVICE

	
The Fife Acute Physiotherapy Service sits with other Allied Health Professional Services in the Women Children’s & Clinical Support Services Directorate within Fife Acute Services and operates across the Victoria Hospital in Kirkcaldy and Queen Margaret Hospital in Dunfermline. It supports Primary Care activity and integrated working and outreach services. 

Key Responsibilities of the service are:
· Provision of physiotherapy care to a diverse range of clinical conditions and patient types in a variety of environments across acute and primary care settings.
· Service management, planning and development within a defined budget and a multidisciplinary framework.
· Continuous implementation, management and review of a Clinical Governance Strategy.


     All staff within the Physiotherapy Service must comply with Organisational standards and policies in addition to complying with Chartered Society of Physiotherapy Professional Standards and Rules of Professional Conduct


	



	6.  KEY RESULT AREAS

	6.1 Clinical
1. Act independently to assess, analyse and provide a clinical diagnosis for individual patients to determine their need for physiotherapy intervention.
2. Act independently to plan, implement, evaluate, treat and progress patient care to maximise rehabilitation potential.
3. Act independently to discharge patients from physiotherapy
4. Manage an individual caseload of patients effectively and efficiently.
5. Liase with Senior Physiotherapists to gain support and direction in management of their caseload.
6. Work as part of a team to ensure effective communication and delivery of care.
7. Maintain patient documentation, records and accurate statistical information to reflect care provided and meet professional standards.
8. Communicate and make recommendations to all relevant disciplines of staff to maximise patient care and promote multidisciplinary team working.
9. To use specific skills in therapeutic interventions which instruct, guide, motivate and enable patients to work towards achieving their identified goals
10. Ensure valid consent has been gained for the programme of care using knowledge of ‘The Adults with Incapacity Act’ (Scotland) and Organisational policies.
11. Communicate effectively with patients and carers to engage them in treatment and motivate them to progress
12. Be able to use local and national outcome measures to monitor patients progress
13. Work inter-professionally with multi-agency staff to optimise patient care.
14. Carry out moving and handling of patients in all locations as required during treatment sessions and contribute to Moving and Handling and Risk assessments.
15. When working in the community, work as a lone practitioner with telephone support available.
16. Work independently on the emergency respiratory on-call and weekend rota to contribute towards 24 hour physiotherapy service to acutely ill patients.
17. Provide clinical cover to areas outwith orthopaedics in line with service priorities.

6.2 Managerial
1. Delegate appropriate tasks and supervise Healthcare support workers to maximise efficiency and achieve desired quality of care.
2. Participate in clinical audit to support the Physiotherapy Service Clinical Governance Strategy
3. Active participation in MDT meetings or Case reviews
4. Contribute towards supervision of undergraduates and individuals/school pupils interested in pursuing a career in physiotherapy

6.3 Educational
1. Participate in physiotherapy and team in-service training to promote personal development.
2. Participate in eksf and the departmental Personal Development and Performance Review system to promote personal and service objectives and developments.
3. Produce and present an annual project to promote service development and / or personal development.
4. To maintain a CPD portfolio reflecting personal development in line with professional regulation and departmental guidelines
5. Update and attend regular mandatory training according to departmental policies
6. Develop current knowledge of evidence based practice (eg critical appraisal, reflective practice, peer review) in specialist areas to ensure the provision of up to date effective and efficient patient care.
7. Teach and advise nursing and auxiliary staff appropriate handling and rehabilitation techniques to support patients’ rehabilitation, e.g. suction, patient transfer.

6.4 Health and Safety
1. To ensure that practices and procedures are carried out within the regulations of the Health & Safety at Work Act and contribute towards the formulation of safe working practices.
2. To take reasonable care of own safety and that of other staff, patients and carers through ongoing risk assessments.
3. To independently complete the reporting of accidents, incidents or near misses.
4. To ensure that all physiotherapy equipment is safe to use and be responsible for the safe and competent use of all physiotherapy equipment by patients and their carers.
5. Encourage and promote safe moving and handling when dealing with patients, carers and professionals.
6. Comply with CSP code of conduct and agreed department standards of practice
7. Comply with organisational H&S policies / procedures and training e.g. in:
· Load management and patient handling
· Risk assessment
· Infection control
· Loan worker policy
· Reporting of accidents injuries
· Management of violence and aggression
· Emergency procedures




	7a. EQUIPMENT AND MACHINERY

	The post holder is required to risk assess each situation and the patients/carers ability to use the equipment safely as per department guidelines  
Walking aids - Arjo Walker, gutter frame, mobilators, zimmers, elbow crutches, quadripods, sticks, crutches, PPAM aids
Respiratory Apparatus – Nebulisers,IPPB, ventilators,NIV, ambubag, suction equipment
Manual Handling equipment - Mechanical Hoists, Sliding boards, sliding sheets handling belts, patient turners,
Electrical equipment - tens, flowtron, ultrasound,
Wheelchairs
Supports – Full range of appliances and orthoses
Rehabilitation Equipment – Treadmill, exercise bicycles, steppers, Isokinetics, standing frame (some specialist), Multigym, weights Vari-table, Plinths, Parallel bars, Balance boards, Gymnastic balls, Wobble cushions, blocks, stairs, full range of small exercise equipment, postural management equipment, trampoline, hydrotherapy tank/equipment
Thermal Equipment - Hot packs, Ice
IT Equipment – Personal Computer, presentation equipment


	7b.  SYSTEMS

	Computer systems
· Patient access database, electronic diaries, e-expenses, datix, SCI store, outlook, TEAMS
· Physio tools /patient exercise programmes
· Statistics spreadsheets/excel
Soap notes/patient records, Travel/expense forms, Leave forms, Filing systems, Single shared assessment, Specialised assessment tools



	8. ASSIGNMENT AND REVIEW OF WORK

	· Clinical caseload will be generated by the specific service needs of each clinical area.  
· Senior Physiotherapists will also delegate other non-clinical tasks.
· Supervision will be available at all times however this may be indirect (i.e. by telephone/bleep)
· There will be regular opportunity for the post-holder and Senior Physiotherapist to discuss clinical and organisational aspects of the job 
· The Senior Physiotherapist will provide induction, and performance review at midway and the end of each rotation.
· The post holder will be aware that specific instructions from consultants may determine certain treatments.




	9.  DECISIONS AND JUDGEMENTS

	9.1 Post Holder
· Make decisions on diagnosis, treatment, frequency of treatment and discharge of patients
· Prioritise own clinical caseload
· Refer patients to senior physiotherapist, back to consultant/GP/other professionals for further investigation/treatment/advice.
· Provide and advise on appliances and aids as appropriate.
· Refer to the Surgical Appliance department as applicable.
· Call a multidisciplinary team meeting if required.
· Reporting of equipment faults
· Responsible for delegating some tasks or cases to less experienced, non-qualified staff
· Need to recognise own limitations and when to seek guidance from Senior staff

9.2 Refer to Senior Staff
· Changes to department practices/procedures.
· Recommendation regarding equipment purchase and replacement. 
· Request for annual leave.
· Complex patient management cases.
· Clinical decision making where post holder is unsure of any aspect of patient management.
· Complaints.




	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	
· Undertaking a mentally and physically demanding job, whilst at the same time taking care to safeguard own health and safety as well as colleagues and patients.
· Ability to adapt to the variable and unpredictable demands of both clinical and administrative workload 
· May be lone working with a diverse clinical caseload 
· Working over a large geographical area.
· May work with patients with challenging behaviour, mental health problems or complex communication difficulties.
· Actively participating and presenting clinical findings in ward rounds and case conferences.
· Working independently with acutely ill and complex patients whilst on-call with no direct professional support or supervision.
· Responding to constantly changing situations and service demands including prioritisation of workload.
· Supervising undergraduates and school pupils in the absence of local senior staff






	11.  COMMUNICATIONS AND RELATIONSHIPS

	The post holder communicates on an on-going and daily basis, accurately and effectively, verbally and non-verbally as appropriate, face to face, by e-mail and by telephone with:-

Patients 
· Provides and receives information regarding assessment, diagnosis, prognosis and treatment to encourage compliance. 
· Patients will have a range of medical problems and require the physiotherapist to utilise developed motivation and persuasion skills to facilitate rehabilitation both in an individual and group setting.  
· To form professional relationships with patients and communicate with them in a way that respects their views autonomy and culture
· Provides advice, training and encouragement on straightforward rehabilitation tasks both in an individual and group setting.
· The use of and interpretation of non verbal communication when working with people with communication difficulties, including the use of signing and symbols.
· Demonstrate good listening skills and the ability to respond to patients with empathy and patience
· Communicate information which may be sensitive or contradictory to patient or carer expectations.

Relatives / Carers
· Provide and receive information in a manner which is tactful, sensitive and diplomatic considering the information may be sensitive or contradictory to patient or carer expectations.
· Is required to reinforce and teach a range of patient management strategies including health education; this can be verbal, written or given in a standardised leaflet and or booklet form
· Use basic counselling skills e.g.  to deal with “loss

Physiotherapy Staff (internal /external)
· Consult senior staff for advice.
· Delegate some tasks and cases to Healthcare Support Workers
· Be clear accurate and concise when passing information relating to patients to both internal and external colleagues. 
· Networks with colleagues in other area’s by participating in Clinical specialist interest groups

Multidisciplinary team within the speciality
· Pass on patient assessment findings, patient progress with treatment and suggest other professional input requirements.
· Teach patient physiotherapy management strategies to optimise patient care.
· The post holder will be required to attend MDT meetings

Medical Staff 
· Report patient assessment findings, progress with treatment and suggest other professional input requirements.

Other Agencies (Local Authority, voluntary sector, etc)
· Make referrals to and liase with multi agency team, e.g. home care, social work, education
· Process requests for patient equipment e.g. mobility aids
· Provide medicolegal reports, disability reports with guidance from senior staff.




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

	
Physical Skills: 
· IT & Key board skills
· Physical skills to manoeuvre and handle patients and equipment safely
· Ability to travel
· Ability to work in water
· Manual therapy skills

Physical Demands:
· Manual handling of patients on a daily basis.  This may include assisting patients with significant physical, cognitive, or behavioural impairment. Patients may be very immobile, obese or unwilling to move e.g. patients who require support for lengthy periods often from lying to sitting position, sitting to standing and back in one session.
· Assisting patients with walking and stair practice – this may include sudden and unpredictable changes in direction of movement or faints/falls, which require physical support and/or safe lowering to the floor to avoid injury to patient and staff. This may include the higher risk areas of walking outdoors or using public stairways.
· Undertaking passive movements of patients immobile limbs. This requires a competent level of dexterity, response to sensory feedback and coordination of movement
· Frequent use of mobility aids and adaptive equipment, which require manipulation and dexterity, often manoeuvring within confined spaces or transporting equipment within wards and department and in community settings
· A significant element of walking, standing and working in confined spaces on a daily basis
· May need to adopt static postures for lengthy periods whilst assisting dependent patients e.g. following a stroke. This requires a significant degree of physical strength and endurance.

Mental Demands:
· Concentration required when treating/working with patients, analysing documentation (eg interpreting clinical test results, operation notes) and presenting reports
· High level of concentration required when working in water or on the trampoline with patients, due to the unpredictability of their movements and behaviours.
· Continuous high levels of motivation and encouragement are required to keep patients on task during a treatment session.
· Respond to group dynamics when conducting exercise classes or group sessions.
· Workload priorities vary to meet service requirements.

Emotional Demands:
· Frequently managing patients with long term degenerative conditions, deteriorating prognosis and/or difficult social, emotional, behavioural, communication or mental health status
· Regularly communicating with distressed/anxious/worried relatives.
· Frequently imparting unwelcome information to patients, carers and family regarding rehabilitation prospects.
· Occasionally managing terminally ill patients
· Working with patients with varying levels of aggression.
· Stress when travelling due to time constraints.

Working Conditions:
· Frequent exposure to body fluids and offensive odours e.g. sputum, sweat, faeces urine MRSA, head and body lice 
· Some exposure to a degree of verbal abuse from patients, relatives members of the public
· Working in Patients homes causing exposure to pets and animals, and other additional hazards within a patient’s home.
· Lone working with a diverse clinical caseload on a daily basis over a large geographical area.




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

	
· Diploma / degree in Physiotherapy or Chartered Society of Physiotherapy accredited Masters
· Registration with Health and Care Professions Council 
· Evidence of broad undergraduate experience across specialities 
· Completion of core post graduate rotations, medicine, neurology and respiratory
· Understanding of the role of the Multidisciplinary team
· The ability to travel around Fife is essential
· Good communicator
· Team worker
· Ability to work independently







	14.  JOB DESCRIPTION AGREEMENT

	A separate job description will need to be signed off by each jobholder to whom the job description applies.

 Job Holder’s Signature:

 Head of Department Signature:

	


Date:

Date:



