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Framework to support you in making safe
decisions about patient contact:
7 key factors
Across the UK, you should be confident to open up your services and
practices, and to see patients face-to-face subject to the lockdown
restrictions of your country or area and follow the relevant safety
and government guidance.
As an HCPC registrant you need to do all you can to
minimise risk to yourself, your patients and colleagues.
This framework provides you with a pathway to interpret
national guidance and adhere to the legal, regulatory and
professional requirements that govern safe physiotherapy
practice.

Considering the seven key factors below will help you
decide the best way to deliver your service
These factors are:
Legal, regulatory and professional responsibilities
Risk assessment of the working environment for which you are
responsible
Infection prevention and control measures
Access to personal protective equipment
‘Virtual first’ approaches
Patient risk assessment and clinical reasoning
Patient consent for treatment

LEGAL, REGULATORY & PROFESSIONAL
RESPONSIBILITIES
You must work within the legal, regulatory, and professional frameworks
that guide the safe management of patients, the safety of the wider public
and everyone who works in the practice environment for which you are
responsible.
Be clear that while the trajectory of change will be very similar, the
timescales will be different each country. You must, therefore, keep up to
date with the government guidance for the country in which you work.
Scotland
England
Northern Ireland

All registered physiotherapists
regardless of sector or setting owe
a duty of care to their patients

Wales
Guernsey
Jersey
Isle of Man

A duty of care is a legal responsibility to provide a reasonable standard of
care to patients and to act in ways that protect their safety. The CSP
directs members to uphold the statutory standards for UK-wide
registration through its duty of care guidance.
Further, registered physiotherapists must comply with the Health and
Care Professions Council (HCPC) standards of conduct performance and
ethics.
They must also comply with the HCPC standards of proficiency for
physiotherapists.

Several standards may be pertinent here, but
specifically, the following apply:
Ethical framework, Standard 6 – Identify and manage risk
6.1 You must take all reasonable steps to reduce the risk of harm to
service users, carers and colleagues as far as possible
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6.2 You must not do anything or allow someone else to do
anything which could put the health or safety of a service user,
carer or colleague at unacceptable risk

Proficiency for physiotherapists, Standard 15 –
Understand the need to establish and maintain a safe
environment
15.1 Understand the need to maintain the safety of both service
users and those involved in their care
15.3 Be aware of applicable health and safety legislation, and any
relevant safety policies and procedures in force at the workplace,
such as incident reporting and be able to act in accordance with
these
15.4 Be able to work safely including being able to select
appropriate hazard control and risk management, reduction or
elimination techniques in a safe manner and in accordance with
health and safety legislation
15.6 Be able to establish safe environments for practice that
minimise risk to service users, those treating them, and others,
including the use of hazard control and particularly infection
control

In the context of COVID-19, these responsibilities
extend to physiotherapists ensuring that they:
Comply with government social distancing and shielding directives and
mitigate, as far as reasonably practicable, the risk of transmitting the
disease to patients and the wider general public, particularly to those in
the vulnerable and extremely vulnerable categories.
Use appropriate personal protective equipment and manage any clinical
areas in accordance with COVID-19 infection prevention and control
regulations.
The HCPC has specific guidance for registrants on how to adapt practice
and apply their standards in the context of COVID-19 in community
settings.

RISK ASSESSMENT OF THE WORKING ENVIRONMENT
FOR WHICH YOU ARE RESPONSIBLE*
To fully understand the areas in your environment that need
attention you should undertake a risk assessment. You should
document this and demonstrate the steps you will take to mitigate
risks.
You should assess the risks within your working environment by
thinking about all the things that may pose a risk to your patients or
to others. After assessing the risks you can plan how to address and
mitigate these risks. Have a look at the HSE’s risk assessment
template. This is a useful tool that you can use to document
potential risks to your patients, yourself, and your colleagues.
If you employ or engage others to work in your
practice with you, you should understand your
additional duty of care as an employer for the
health and safety of staff and ensure all staff are
trained and competent in new procedures.
This duty extends to undertaking risk
assessments for vulnerable or
at-risk staff and providing access to appropriate
PPE for all staff.

Mitigating actions are likely to include but are not
limited to:
Follow your government's guidance on social distancing
Reduce potential exposure using virtual measures such as remote
triage
Use appropriate PPE
Consider if you can conduct sessions outdoors
Consider how people enter and leave your premises
Adapt your waiting rooms to ensure patients do not overlap (1 in 1 out)
and people are kept apart
Consider installing screens and barriers at reception areas
Develop a protocol for when patients ask to be accompanied by a
relative
Develop a protocol for when patients ask to have a chaperone and/or
translator present
Place relevant posters in the clinic to raise awareness
Remove all non-essential items from waiting rooms and consider how
you will clean non-disposable items such as clipboards and pens
Implement hand decontamination facilities (handwashing and hand
sanitiser)
Develop a policy and protocol for cleaning clinic rooms after each
patient
Train all clinic staff in infection control procedures
Consider reducing the numbers of appointments offered to allow for
cleaning between patients
Implement policies and procedures for cleaning of phones, desks and
other tools used by staff in clinical areas

Your risk assessments and all mitigating actions should
be documented and shared with staff
If you work in people’s homes or a care home, you may not have ultimate
responsibility for your work environment, but you should still follow
guidance on how to work safely.

COVID-19: How to work safely in domiciliary care
COVID-19: How to work safely in care homes

INFECTION PREVENTION AND
CONTROL (IPC) MEASURES
You must keep up to date with PHE guidance on IPC
for COVID-19. You must have all appropriate systems
and processes in place in your practice to comply
with guidance.
This guidance is the same in all four countries.
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Suggested actions may include:
Develop protocols and systems to manage and monitor any risks
that the clinic environment may pose
Develop a protocol for cleaning clinic rooms after every patient
and other clinic areas as required
Procure all appropriate cleaning products
Provide suitable accurate signage on COVID-19 IPC for people
coming into clinic
Implement telephone screening of all patients (to include
household members) before their appointment to ensure those
with suspected COVID-19 symptoms do not enter the clinic, or you
don’t enter their home, to reduce the risk of transmitting infection
to other people
Train all your staff so that they are aware of their responsibilities
in the process of preventing and controlling infection
Put a system in place to manage the occupational health needs
and/or obligations of your staff in relation to, symptom
management and self-isolation
Put in place appropriate hand decontamination (hand-washing
and hand-sanitising) facilities
Procure a sufficient supply of relevant PPE suitable for the clinic
activities undertaken and patients who may be treated
Procure the correct colour coded waste bags
Implement arrangements for the storage of waste bags before
collection
Procure appropriate services to collect and dispose of waste in
line with current legislation
Train all your staff in appropriate hand decontamination
processes, PPE requirements and waste collection, storage and
disposal

PERSONAL PROTECTIVE PLAN
You must use appropriate personal protective
equipment (PPE) and have systems and policies
in place that govern its use
Read the PHE requirements for PPE. This guidance is the
same across the UK. You will also find our PPE FAQ's useful.

PPE

Suggested actions may include:
Consider whether to ask patients to wear face coverings
Know the PPE that any non-clinical staff will be required to use
within your service including for any cleaning that must be
undertaken
Know how to risk assess for the correct level of PPE at each
consultation (see PHE tables)
Ensure the necessary PPE is available and utilised
Train yourself and your staff how to don and doff PPE
Put in place appropriate processes and methods to dispose of PPE
Develop and document a PPE protocol that includes all the
processes and procedures for safe and appropriate management of
PPE
If you are working in a domiciliary and or care home setting
Know how you will transport PPE supplies
Know ‘sessional use’ of PPE in domiciliary settings
Know how you will dispose of PPE
Have a process in place for hand decontamination

If you are working in a domiciliary and or care home setting;
Know how you will transport PPE supplies
Know sessional use’ of PPE in domiciliary settings
COVID-19: How to work safely in domiciliary care
COVID-19: How to work safely in care homes

VIRTUAL TRIAGE
Initial contact and triage assessment should be
conducted via remote means during the
pandemic to mitigate risk and limit face-toface contact time.
This should include screening questions to
establish whether the patient is
experiencing symptoms of COVID-19, has
been tested as positive or has household
members with the same.
In order to decide whether to see a patient face-to-face you should
consider the risk to the patient, yourself, others in your clinical setting or
the patient’s household. Do consider COVID-19 risk factors to help you
make your decision.
Document advice and assessment findings in the patient’s clinical record
including your reasoning for seeing the patient face-to-face. It is
advisable to keep a record of how you clinically reasoned your decision.

PATIENT RISK ASSESSMENT AND
CLINICAL REASONING
You should use your professional judgement to
make reasoned decisions as to the best means of
treating each patient having considered
Suggested actions:
Identify whether your patient is shielding or not
Ensure you have the appropriate PPE to wear
Ensure the patient is able to comply with social distancing
requirements including for those patients who request a
chaperone to be present
Ensure you have appropriate Infection Control and Prevention
provisions in place

PATIENT CONSENT FOR TREATMENT
Finally, you should discuss with your patient the
treatment options available to them including the
pros and cons of remote consultations. This will
enable you to gain and document informed consent.
Do be aware of your duty of care (see above).

Suggested actions:
Explain the safety measures you have in place to address the risks
of COVID-19 in attending a face to face appointment
Discuss why a face-to-face appointment is clinically justified where
this is the case
Explain to patients the policy and procedures for attending clinic
face to face
Explain to the patient the close contact that may be required during
a face-to-face session
Discuss with patients that they may be required to attend wearing a
face covering
Explain to patients the cleaning processes in place in treatment
areas
Document any questions individual patients raise related to
attending face to face related to COVID-19
Train all your staff in appropriate consent for treatment procedures

Remember disclaimers in healthcare are not appropriate, as
the clinician has a duty to take reasonable care. This is
absolute and any advice/treatment/recommendation given
must be based on clinical judgement.
This is covered in more detail in our FAQ's section
We have developed a template consent form for face-toface consultations during Covid-19 with the CSP

INSURANCE
Members can be reassured that the CSP PLI
scheme provides cover for medical malpractice and
professional indemnity liabilities subject to the
terms and conditions of the policy. This means no
special restrictions or conditions are contained
within the policies relating to COVID-19

The two policies comprising "PLI" are:
Medical Malpractice (covering clinical negligence)
Public Liability (covering non treatment related accidents)
Both cover the legal liabilities of eligible members for claims brought
against them arising from their alleged negligence within the scope of
physiotherapy practice.

However, we direct members to be clear on the following:

In situations where members are returning to practice after lockdown
they would be expected to introduce and follow all of the
precautionary measures required and recommended to ensure the
safety of themselves, patients and staff. The PLI scheme does not
provide Employers Liability insurance so members with employed
staff should seek separate guidance on this class of insurance
Members may have to justify their decisions if there is a challenge to
their practice via the HCPC or a civil clinical negligence claim. We
therefore advise members to risk manage treatments and their clinical
environment to safeguard patients. Informed consent must now
include discussions related to COVID-19
The policies do not operate where members practice illegally
Members delivering services through a corporate entity such as a
private limited company or partnership should consult their business
insurance advisers on how their commercial policies may be affected

If you have any questions, please contact us on:
01604 684 960 or minerva@physiofirst.org.uk

Flowchart on opening up Physiotherapy services
The following flow chart is designed to support members with their
clinical decision making for opening up physiotherapy services in the
context of the current COVID-19 response measures.
It should be used alongside our full and detailed guidance document.

This flowchart updated on 8th July is now for use
across the UK. The principles and guidelines are
now broadly the same and the links to the separate
countries are found throughout the guidance.

TEST AND TRACE
Test and trace is a system run by the NHS across
the UK to help track the progression of the virus,
to help protect against further spread through
recommendation of isolation for individuals
identified and protect public health in respect of
the disease.

The test and trace is in place in all 4 UK countries and
varies slightly in each:
England
Wales
Scotland
Northern Ireland

People who have symptoms of the disease will
be asked to be tested for Covid-19 and if they
test positive, they will be asked to supply
details of anyone they could have passed it
onto. Those people will then be contacted by
the team of tracers and asked to self-isolate
for 14 days.

TEST & TRACE FAQ'S
Am I limited in the time I can treat patients due to Test and Trace?
No, under the test and trace guidelines, 15 minutes within 2m of
a confirmed case of Covid-19 is sufficient to class as a ‘contact’ but if you
are in PPE, this is not relevant therefore you are not time restricted if in
PPE.
“People will be deemed to have been in "contact" if
they "have had close contact, been coughed on, or
spent more than 15 minutes within 2 metres of
someone with COVID-19". However, the government
has stated that people working in health and social
care professional roles who have correctly used PPE
as part of their employment are not considered to
be a close contact.”

TEST & TRACE FAQ'S
What will happen if a patient I have seen tests
positive for COVID-19?
If a patient you have seen tests positive for Covid-19 you
will be contacted by the tracers. If you can show that you have followed
the appropriate PPE guidance for the task (AGP or non-AGP), you will not
be asked to self-isolate for 14 days, regardless of the time you spent with
the patient. This is why it is essential to follow the PHE guidance for use of
PPE including having your policies and protocols reflective of the current
guidance.

What will happen if a colleague or friend tests positive?
If you come into contact with a person, identified under
this scheme, who tests positive, and you were not wearing appropriate
PPE (not just facemask) at the time, then you would have to self-isolate
for 14 days.

What will I have to do if I test positive for Covid-19?
If you test positive for Covid-19 you will be contacted by
the tracers and asked to list those you have been in contact with. In turn
they will contact these people advising them to self-isolate. However, as
you should have been in full PPE while with the patient should not be asked
to self-isolate.

Consent for Test and Trace
You cannot share personal details unless:
a) You have the patients consent OR b) There is a lawful reason for you to
do so.
COVID-19 is a serious communicable disease, which must be reported to
Public Health authorities for disease management purposes, therefore if
patients do not give their consent you may be required to report the
information anyway. However, forewarning patients that you may be
required to report information in the event of being asked to activate
contact tracing is a good idea and can be discussed during the consent
process.

CONSIDERATIONS FOR FACE TO FACE
APPOINTMENTS
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Have you carried out a risk assessment and do you have a plan
in place for your premises e.g. appropriately spaced chairs in
reception room; allowing adequate time for patients to
enter/leave in isolation, hand sanitiser available on entry,
contactless payments if possible?
Have you recorded the details of your risk assessment?
Have you selected PPE as recommended by NHSE/PHE and
trained staff on its use, including donning, doffing and
disposal?
Have you got cleaning materials and PPE in stock at the clinic?
Have you documented a cleaning plan and implemented it?
Have you trained all physiotherapists and support staff in new
clinic procedures and all procedures provided to them?
Have you got a plan in place for how appointments will be
handled if there is more than one patient to be seen in a
session e.g. one patient in / one out, time between
appointments or staggered times if there is more than one
practitioner working in the clinic. How will social distancing
work in practice?
How are you going to ensure no patient to patient contact? Will
patients wait outside clinic and be contacted by phone to
come in (i.e. no waiting area for patients)?
Remember you will need to keep adequate records of who has
been in the clinic with current contact details confirmed
(including staff members) in case contact tracing is later
required.

Preparation
Have you followed the ‘triage first’ advice?
Have you clear criteria for when you might choose a face to face option and can
you demonstrate clear clinical reasoning for this?
Have you screened each patient for COVID-19 signs or symptoms by phone or
telehealth prior to offering a consultation in the clinic?
Have you given clear instructions to patients regarding where to come, what to
expect when they arrive, and how things may differ from their usual visits?
Have you ensured appropriate PPE is in place ready to be used (all staff to be
trained as above)?
Have only one physiotherapist using each room during any one session to allow
for cleaning between therapists?
Have you made it clear at the entrances that no walk-in appointments are
available?
Have you considered admin/reception staff safe distancing?

During clinic
visit
Have you screened your patient again for any COVID-19 signs or symptoms
prior to entering the clinic? You may wish to consider a temperature test (e.g.
electronic forehead thermometer)?
Have you advised your patient, and others, to ‘hand sanitise’ on arrival and
departure from the clinic?
Have you considered whether the physiotherapists fill out any paperwork and
forms for the patient, or they sign with a cleaned pen. You may be able to
consider electronic completion prior to appointment?
Have you adapted your usual consent procedures to include extra measures
taken now by your clinic?
Have you advised that only the patient is to be present in the clinic? A carer or
guardian, may be allowed to accompany the patient in appropriate
circumstances so long as they are screened first and are free from COVID-19
signs or symptoms?

Have you confirmed contact details for the patient and each person
accompanying the patient and inform them that these details may be used
for contact tracing, if required?
Are you following all hand and hygiene practices throughout?
Are you able to ventilate the treatment areas adequately?

Post clinic
visit
Have you carried out the correct steps for safe removal and disposal of PPE?
Have you followed your cleaning protocol – wiping down all hard surfaces with
detergent and water and then use a disinfectant and considered airflow through
open windows, etc?

After clinic
visit
Have you considered clinic uniform or similar which can be laundered
effectively after each day at high temperatures?
Have you ensured that all uniform worn in the clinic is removed before you
leave the clinic?

Download a PDF version of the checklist

SUPPLIERS OF PPE
We have got in touch with partners and commercial contacts of
Physio First to provide a list of available stock for members to
source PPE from. Please do check their websites regularly as stock
levels may vary.

SUPPLIER

CONTACT DETAILS
+44 (0)28 4461 7666
sales@vivomed.com

www.vivomed.com

02392 471346
sales@physique.co.uk

www.physique.co.uk

01403 597 597

www.trimbio.co.uk

0115 977 8371
enquiries@tower-health.co.uk

www.tower-health.co.uk

01280 706661
info@canonbury.com

www.canonbury.com

SUPPLIER

CONTACT DETAILS
0115 965 6634
info@phoenix-healthcare.co.uk

www.phoenix-healthcare.co.uk

0151 448 1228
info@algeos.com

www.algeos.com

07771996334
admin@airehab.com

www.airehab.com

+31020 244 4869

www.balthasarhealthcare.com

PPE

01686 625 752
sales@eurekaphysiocare.com

www.eurekaphysiocare.com

We will aim to update this resource regularly.
If you have any questions please contact the Physio First
team at: minerva@physiofirst.org.uk
01604 684 960
minerva@physiofirst.org.uk

physiofirst.org.uk

