TOPIC SPECIFIC GROUPS

250 AHPs in Scotland have been involved in the Topic Specific Group
process to date.

Three groups have been established this year for the following topics;

 Musculoskeletal services
e Children’s services
e Stroke

Clinical priorities were identified and themed by each group. On further
discussion, and taking account of criteria (evidence base; different models
of practice; impact on quality of life for patients; number of patients
referred or affected; fit with NHS QIS project range; and policy and
political drivers) priorities were taken forward as recommendations for
inclusion in the NHS QIS work programme. From their recommendations
NHS QIS has agreed that it will progress the following work;

e scoping work on effective guidance and support for parents and carers
of children requiring entral feeding, building on the existing Best
Practice Statement on nasogastric and gastrostomy feeding.

* scoping work on dysphagia and nutritional management with a view
to developiong a Best Practice Statement.

e support for the development of a community of practice for falls.

= NHS QIS is also exploring the possibility of carrying out scoping/
project work on:

— ankle foot orthoses (combining children’s and stroke priorities),
— aphasia, and

— children with development co-ordination delay.

These three groups have not only generated new work but helped define
a process for topic selection and establishing clinical priorities utilising
information from clinical staff from the ‘bottom up.’ In the spring 2006 a
report on this will be published on the NHS QIS website
wwwhhshealthquality.org/ahp

SHOWCASE AHP INITIATIVE

The Physiotherapy Clinical Effectiveness Programme;
Forth Valley

Forth Valley physiotherapists approach clinical effectiveness
projects together, as a routine part of clinical life. Stirling Royal
Infirmary appointed a clinical effectiveness facilitator in 1999
and now physiotherapists in the Board area run a programme
of in-service and Clinical Effectiveness activities on a 3-4 month
basis. At the end of each period a feedback session is held and
all staff debate the implications of the completed projects.

Topics investigated include frozen shoulder, acupuncture, acute neck
strain, and temporomandibular joint dysfunction. In most cases an

audit of current practice is undertaken. This is followed by a literature
review to support management approaches and highlight best

practice. A recent example was a review of the best practice for knee
osteoarthritis. A competed audit cycle, following evidence-based change
to practice, found a mean reduction in the experience of pain of 42%
and significant improvement in function. A reduction in one-to-one
physiotherapy sessions also indicates cost, as well as clinical effectiveness.

Lesley Middlemiss, Clinical Effectiveness Physiotherapy Chair
Wendy McDonald, Physiotherapist, Stirling Royal Infirmary

The Physiotherapy/Nurse Initiative - Rehabilitation Unit

Both AHP and nursing staff have extended their roles in Immediate Life
Support, observation skills in recognition of life threatening events, as well
as venepuncture, cannulation and ECGs.

Lesley Yarrow, Superintendent physiotherapist ,
Falkirk Multi Disciplinary Rehabilitation Unit

Let’s move; a handbook for setting up sensorimotor
groups in homes, nurseries and schools in Dumfries &
Galloway.

The MDRU (Multi Disciplinary Rehabilitation Unit) in Falkirk Royal is an
AHP/Nurse-led adult rehabilitation unit. Started in 2003 as a pilot, the
project tested the impact of this new model of care on bed capacity,
patient outcomes and length of stay, using a multidisciplinary approach.
Audit information supported this model of care and resulted in its
permanent establishment.

The Superintendent physiotherapist and Nurse manager are responsible for
admissions using set criteria, ensuring appropriate patients benefit from the
intensive nature of the rehabilitation offered.

AHP and nursing staff have undertaken advanced skills in discharge
planning through the Clinical Effectiveness programme, allowing them to
take the lead in this process.

This is a joint Occupational Therapy (OT) and Physiotherapy (PT) project
with input from Speech and Language Therapy and is a response to the
increased pressure from therapy waiting lists. It allows greater access to
OT and PT services, providing the opportunity to improve channels of
communication between health and education.

A handbook and training package was complied to aid nurseries and
schools to set up sensorimotor groups within their environment, to help
children with Dyspraxia, Development Coordination Disorder, Autistic
Spectrum Disorders and other motor difficulties. It is based on the theory
that sensory motor movement enhances children’s abilities to learn and
achieve. The handbook, containing basic information on theory, and

has sparked a lot of interest and 150 teachers have been trained and 20
schools run groups. Qualitative research to evaluate the effectiveness of
these groups is planned for 2006.

Karen Craig and Clare Kettlewell, Children’s occupational therapists, and
Susan Irving, physiotherapist, Dumfries & Galloway






