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ND ref. FOI/16/148 

Freedom of Information 

 
Thank you for your 03/07/16 request for the following information: 
 
1) Please confirm/deny whether there is a community rehabilitation service in your area for 

treating the following conditions: 
a) Hip fracture 
b) Stroke 
c) COPD 

 
FOR GUIDANCE: By ‘community rehabilitation service’ we mean one that is generally delivered by 
a multi-disciplinary team, which may include physiotherapists, other health and social care 
professionals and the third sector.  
 
It enables people with limitations in function to remain in or return to their home or community and is 
not dependent on the diagnosis of a particular condition, but covers all long term conditions and 
people of all ages. 

 
Answer:   
 
a) Hip fracture 
Yes, our Trust provide a supported discharge service for patients post hip fracture. This is a 
team of Physiotherapy and Occupational therapy staff who work closely with the community 
health and social care teams. The Supported discharge service provides support for patients 
over a 4 week period, frequency dependent on clinical need (up to daily). On-going care is then 
provided by the community health and social care team if required. 
 
b) Stroke 
Yes, our Trust provide and a supported discharge service for patients post stroke, providing 
physiotherapy, occupational therapy, speech and language and psychology input. The team 
work closely with the community health and social care teams to support patients discharge 
and rehabilitation needs. 
 
c) COPD 
Yes, our Trust provide a supported discharge service for patients with COPD who have been 
admitted to hospital with an exacerbation. The team consists of both Respiratory Specialist 
Nurses and Physiotherapists who provide support to patients at home. This can involve close 
collaboration with other health and social care teams and GP’s and Consultants. 

 
2) Please provide the patient pathway for accessing any services confirmed in request one. 

 
Answer:  
 

a) Hip fracture 
The post hip fracture patient is seen on orthopaedic ward by therapy team. Patients either go 
home from the orthopaedic ward or have a longer period of rehabilitation in a community 
hospital. Patients going from the orthopaedic ward will be seen by a supported discharge team 
member and followed up at home by the team. On discharge from a community hospital, the 
patient will be referred to the supported discharge team and followed up at home. 

 
b) Stroke 
Stroke patients being discharged from the acute stroke unit, stroke rehabilitation unit or other 
inpatient areas are referred to the supported discharge team for on-going rehabilitation on 
discharge. 
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c) COPD 
A patient who has been admitted with an exacerbation of COPD and who meet the criteria will 
be referred to the team by the acute hospital. If the patient is not known to the team a member 
of staff will complete an assessment proforma prior to discharge. Patients are then supported 
at home for up to a 30 day period post discharge or until they return to a stable state. On-going 
care is provided to avoid admission with routine follow ups, on demand access to the team and 
Pulmonary Rehabilitation. 

 
3) Please provide the waiting times for accessing any services confirmed in request one. 

 
Answer:  
 

a) Hip fracture  
Hip fracture patients are referred directly from the ward and there is no waiting time - they 
will be supported by the team from the day following discharge. 
 

b) Stroke  
c)  

Within 24 hours. 
 

d) COPD 
e)  

There is not a waiting list. Patients are visited at home the day after discharge, unless they 
are discharged over a weekend.  

 
4) Please confirm/deny whether patients can be a) re-referred into or b) self-refer back into any 

services confirmed in request one. 
 
Answer:  
 

a) Hip fracture 
Patients can contact the health and social care community teams if they have on-going 
needs after discharge from the supported discharge team. Patients cannot refer directly 
back into the supported discharge service. 
 

b) Stroke 
Patients cannot be re-referred directly back into the supported discharge service, but the 
team will complete a joint review of patients if required.  They would they be signposted to 
the relevant service to meet dependent on needs (e.g. neuro-outpatients, community 
rehabilitation, voluntary sector, community exercise groups). 
 
Patients can self-refer back in for a review.  If they require further rehabilitation they are 
signposted to the appropriate service (e.g. neuro-outpatients, community rehabilitation, 
voluntary sector, community exercise groups). 

 
c) COPD 

Patients are provided on-going support until they return to a stable state. They are then 
followed up on routine basis and can contact the team on demand. Pulmonary 
Rehabilitation is also offered to those patients who fit the criteria.  
 

5) Please provide details of the staffing make-up of any services confirmed in request one. 
 
Answer:  
 
a) Hip fracture 

Role Whole Time Equivalents (WTE) 

Specialist Physiotherapist  1.0 

Clinical Therapy Support Workers (Higher) 4 x 0.8 to allow 7/7 cover 
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b) Stroke 

 Role  Whole Time Equivalents (WTE) 

Advanced Practice Physiotherapist  1.0 

Advanced Practice Occupational Therapist  0.4 

Specialist Physiotherapist  1.5 

Specialist Occupational Therapist  1.0 

Rotational Physiotherapist  0.5 

Assistant Practitioners  1.8 

Therapy Assistant Practitioners  1.1 

Neuropsychologist  0.5 

Service is supported by Therapy Lead   

 
c) COPD 

 Role  Whole Time Equivalents (WTE) 

Team Lead Senior Staff Nurse  1.0 

Senior Staff Nurses 2.6 

Advanced Physiotherapy Practitioner  1.0 

Specialist Physiotherapist  0.8 

Therapy Assistant  0.8 

Admin Support  0.6 

 
6) Please confirm/deny that patients can access MSK physiotherapy through each of the 

following pathways: 
a) By referring themselves directly to the physiotherapy service 

 
Answer: No, for general outpatient physiotherapy in Northern area and MSK 
Eastern area.  
Yes, for patients self-referring back to the Northern Rheumatology physiotherapy 
service within 3 months.  
 

b) By seeing a GP and being given the details to book a physiotherapy appointment 
themselves 
 
Answer: No, for Northern services. 
Yes, for Eastern area.  The Exeter Service is booked by Devon Health via a 
Service Level Agreement. This is a GP prompted service and patients ring a call 
centre to directly book first appointments. 

 
c) By seeing a GP who arranges the referral to the physiotherapy service. 

 
Answer: Yes, for Northern and Eastern services. 
 

d) By seeing a Physiotherapist directly in a GP practice 
 
Answer: No, for Northern and Eastern services. 
 

e) Other (please provide details) 

 
Answer: Consultant referral, referrals from the private sector following surgery 
(Exeter Nuffield for example), referrals from midwives and community 
rehabilitation therapy staff, Learning Disability Service. 

 
 

7) Please confirm/deny that patients can access physiotherapy for their existing long-term 
condition through each of the following pathways: 

a) By referring themselves directly to the physiotherapy service 
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Answer: Yes, if last seen within the last 3 months, and problem is related to the long 
term condition. 
 

b) By seeing a GP and being given the details to book a physiotherapy appointment 
themselves  
 
Answer: No. 
 
 

c) By seeing a GP who arranges the referral to the physiotherapy service. 
 
Answer: Yes. 
 

d) By seeing a Physiotherapist directly in a GP practice 
 
Answer: No. 
 

e) Other (please provide details) 
 
Answer: Consultant referral, inter-departmental / team referral from other members of 
the Health and Social Care Team. 

 
Public interest arguments 
  
There is a clear public interest for disclosure of this information, in that disclosure will: 
  

•    Further the understanding of and participation in the public debate of issues of the 
day, and will allow a more informed debate of issues under consideration by public 
bodies 

•   Promote accountability and transparency by public authorities for decisions taken by 
them. 

•     Promote accountability and transparency in the spending of public money. 
•    Allow individuals to understand decisions made by public authorities affecting their lives 

and, in some cases, assisting individuals in challenging those decisions. 
  

 
 


