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FACE TO FACE OR NOT?
Management of face to face interventions in private
practice and independent clinic settings during phase
two of COVID-19 pandemic management

Detailed advice for members in England
This advice follows the Prime Minister’s statement on 10th May 2020
regarding the movement of England to the second phase of COVID-19
pandemic response and communication from NHS England chiefs
signalling a re-opening of some non-COVID healthcare pathways.
While we await further detail from the Government it is clear that the
second phase does not signal a return to ‘business as usual’ for CSP
members but may see patients increasingly seeking physiotherapy
intervention and asking for face to face treatments in the private and
independent sectors.
Our advice in this document is therefore for members working in the
above sectors in England and will be updated daily if necessary, to
reflect more detailed Government guidance as it emerges. It provides
you with a pathway to interpret government guidance and work within
the legal, regulatory, and professional frameworks that govern safe
physiotherapy practice in the context of England’s second phase of
COVID-19 pandemic management.
This is in order that you are informed and supported to maintain the
safety of your patients; yourself; your staff and the wider public and in
order that you protect the reputation of your practice and the
profession during this time.

FACE TO FACE OR NOT?
Your duties as a registrant means you will need to demonstrate how
you have considered all aspects of this advice in relation to undertaking
consultations with patients.

Our advice directs members to consider
a number of key factors when
undertaking decisions to see patients
face to face or not.

These factors include:
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

KEY MESSAGES

The second
phase of the
pandemic
response does
not signal a
return to usual
ways of working

You must work within the
legal, regulatory and
professional frameworks that
guide the safe management of
patients, the safety of the
wider public and all who work
in the practice environment
for which you are responsible
A full risk assessment of the working
environment for which you are
responsible must be undertaken and
documented, and you must
demonstrate that all measures
designed mitigate risk and fulfil legal
and regulatory obligations are in place
You must follow Public Health England (PHE)
COVID-19 Infection Prevention and Control (IPC)
guidelines
You must provide and use appropriate personal
protective equipment (PPE) and have systems and
policies in place that govern its use
A ‘virtual first’ approach with remote consultations must
remain standard practice during this period
You must undertake a risk assessment and make a clinically reasoned
decision for offering either a face to face or remote consultation for
each patient and for each of their planned contacts. You must
document your rationale for these decisions
You must engage your patients in discussions regarding the rationale for
remote or face to face consultations. If both parties deem it necessary to
proceed with face to face care, the patient should be made aware of all
current risks associated with this approach, they must give their consent
and you must document these discussions and the outcome

CONTEXT
Second phase of pandemic management
The Prime Minister’s announcement on May 10th 2020 followed by
detailed guidance on the Government’s recovery strategy signals a
cautious approach to a phased reduction of some lock down measures in
England.
Further, a letter from NHS England (NHSE) to acute, community, primary
care and commissioning leaders on 29 April 2020 outlining the second
phase of the NHS response in England, provides an indication of the
healthcare activity that will be re-starting and how this should be
managed.
As a result of both the PM announcement and NHSE plans, the CSP
expects that the public need and desire to access physiotherapy will rise
in the coming weeks. We believe this will be reflected particularly in
demand on private and independent practitioners. The CSP also recognise
that access to physiotherapy will be important to getting people with
injury and illness back to work as part of efforts to re-start the economy.

Working safely and appropriately
The factors as well as the significant number of people with injury and
illness who, because of prolonged and strict social distancing and
shielding measures, now increasingly in need of support from
physiotherapists, will place significant demand on services.
This renewed and increased demand together with likely public
expectation to access face to face physiotherapy, will place pressure on
clinicians to return to business as usual.
However, the continued prevalence of COVID-19 and
the risks associated with transmission and exposure
dictate that, clinicians must continue to manage their
decision making and any subsequent face to face
contact with patients in the context of statute on
social distancing, and infection prevention and control
measures, as well as regulatory and professional
frameworks.

Insurance

It is essential in the context of members’ legal and regulatory obligations
that they make safe and appropriate clinical decisions about their work.
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.

CTORS
The two policies comprising “PLI” are:
Medical Malpractice (covering clinical negligence)
Public Liability (covering non treatment related accidents)

Both are designed to cover the legal liability 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.
Because COVID-19 is a novel virus where the body has no natural
immunity and for which there is currently no vaccine available,
additional care is required to reduce the risk of exposing patients
to infection.
Members may therefore become legally liable if they fail to risk
manage treatments and their clinical environment to safeguard
patients for example with insufficient PPE, sanitisation, social
distancing and other reasonable safety measures. Informed
consent should now include reference to COVID19 and compliance
with any legal obligations.
The policies do not operate where members practice illegally.

Insurance
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.

KEY
FACTORS
CTORS

We direct members to consider the
following key factors when deciding
whether to offer face to face interventions

Legal, regulatory & professional responsibilities
All registered physiotherapists regardless of sector or setting owe a duty of
care to their patients.
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:

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
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

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
which 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

2. Risk assessment of the practice context
(Developed in collaboration with
Physio First)
You must consider social distancing directives and
government IPC guidance.
You should use these guidelines together with additional information
from the Health and Safety Executive and government advice on
working safely during COVID-19, in order to undertake a risk assessment
of your clinic environment and put in place mitigating actions to
manage risks.
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.
The size and facilities in your practice will largely determine what you
might be able to offer in terms of any face to face consultations.

Your risk assessments and all mitigating actions must be
documented and shared with staff as appropriate to do
so. You should consider undertaking an operational ‘walk
through’ of all new processes and procedures.

If you are a private practitioner providing services in
domically or care home settings you must follow this
additional guidance:
(PPE) – Resource for care workers delivering homecare (domiciliary
care) during sustained COVID-19 transmission in England
COVID-19: how to work safely in care homes

Physio First is the CSP recognised professional network
for physiotherapists in private practice. The network
have extensive resources which complement and add to
the advice in this guidance.
Currently the advice and guidance on COVID-19 is free to
access and can be found here

Infection prevention and control measures (IPC)
You must keep up to date with PHE guidance on IPC for COVID-19 and
ensure you have all appropriate systems and processes in place in your
practice to comply with guidance.

Access to personal protective equipment (PPE)
It is imperative that members follow up to date government guidance
on PPE when seeing patients face to face.
In particular, refer to tables 2 and 4 on the above link.
Members providing services in domiciliary and care home settings will
find the following information useful:
Resource for care workers delivering domiciliary care
How to work safely in care homes

Having access to the appropriate PPE that is suitable for
both the clinical environment and clinical intervention must
be a deciding factor on whether to proceed with a face to face
contact
The CSP has extensive guidance on PPE
This includes the FAQs:
What PPE should I use when treating patients?
What PPE should I wear when working with post
COVID patients in rehabilitation settings?
What should I do to effectively wash my uniform?

Further PPE guidance in FAQs for private
practitioners:
Includes the question: How do I procure PPE and what PPE
should I be using if I need to see an urgent or essential patient
face to face?

'Virtual First' approaches
The CSP directs its members that they should continue to work with a
virtual first approach using digital solutions to provide care and
limit face to face contact. This is because of the risk of virus
transmission during face to face physiotherapy activity in that the
therapist and patient are highly likely to be in very close contact (i.e.
less than 2 meters).

Physio First created an e-booklet around guidance for virtual
consultations
The CSP has significant resources to support the implementation
of digital solutions

Patient risk assessment and clinical reasoning
The CSP continues to advise that all initial contact and triage assessment is
conducted via remote means. This should also include screening questions
to establish whether the patient is experiencing symptoms of COVID-19 or
has been tested as positive or has household members with the same.
Following initial screening, deciding whether to see a patient face to face or
not requires the clinician to consider risk - to the patient, themselves,
others in their clinical setting or the patient’s household.
Clinicians should weigh up a variety of factors in order to make a balanced
and reasoned decision on how to proceed. This process may not necessarily
be a formal exercise but all decision making with appropriate rationale
should be recorded in a patient’s clinical record. In short, the clinician must
be able to justify that the benefits of seeing a patient face to face are
demonstrably greater than the risks of infection transmission.

Members should read the following documents:
NHS England speciality guides
Community prioritisation guides (England)

Patient consent for treatment

If a clinician determines it is necessary to see a
patient face to face they must discuss the risks of
this contact with the patient, the measures that will
be taken to mitigate risk, and gain their consent for
treatment
While public information on COVID-19 is extensive a clinician should not
assume that a patient understands:
The mechanisms and risks of transmission and exposure
The nature of close patient contact during a physiotherapy consultation
The level of PPE that a clinician will be required to wear
The infection prevention and control measures that must be taken
It is never appropriate to use disclaimers. This is because a
clinician’s duty to take reasonable care is absolute and any
advice/treatment/recommendation given must be based on
clinical judgement. Therefore, patients cannot be asked to
participate in a physiotherapy programme ‘at their own risk’.
Rather, clinicians should document in the patient’s clinical record
that risks have been discussed and that the patient gives consent
or not for treatment to proceed with a face to face consultation.

We recommend reading the CSP Duty of Care
information paper for more information on this:
www.csp.org.uk/publications/duty-care

If you have any further questions you should contact the
CSP enquires team on 0207 306 6666

CONSIDERATIONS FOR ANY ESSENTIAL
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 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.

Have you followed the ‘visual first’ advice, triaged every
patient and treated remotely where possible?

Preparation

Have you clear criteria for when you might choose a face to face option e.g.
when you cannot treat a patient effectively remotely 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 determined if the patient requires input from any other service such as
A&E or urgent care/radiology, prior to coming into 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 you only one physiotherapist using each room (no sharing on other days)?
Have you removed all unnecessary items from the waiting room and kept the
surfaces clear and clean, including excessive furniture, wall hangings/posters,
waste bins, water coolers etc.?
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 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?
Can you maintain 2 metre separation where possible, for instance, during the
subjective examination?
Can you minimise contact time closer than 2 metres and for less than 15
minutes
Are you following all hand and hygiene practices throughout?
Are you able to keep doors open to the clinic and treatment rooms?
Are you able to close the clinic toilet to patients, and advise patients when
making the appointment?
Have you minimised the use of equipment such as pillows for instance, which
are not easy to clean or replace?

Post clinic
visit
Have you cleaned all equipment, pillows, and plinths after each patient contact?
Have you carried out the out 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?
PPE for private practitioners

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

01403 597 597

www.trimbio.co.uk

0800 953 1666
enquiries@tower-health.co.uk

www.tower-health.co.uk

01280 706661
info@canonbury.com

www.canonbury.com

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

www.phoenix-healthcare.co.uk

SUPPLIER

CONTACT DETAILS
+31020 244 4869

www.balthasarhealthcare.com

07771996334
admin@airehab.com

www.airehab.com

PPE

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

