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Developing allied health professional leaders — an interactive guide for clinicians and trust boards 
A guide has been issued to professional development opportunities and possibilities to support allied 
health professionals (AHPs) lead at all levels. Source: NHS Improvement 
 
Advancing Healthcare Awards UK 
The 2020 Advancing Healthcare Awards UK are now open for nominations from allied health professionals, 
healthcare scientists and those who work alongside them in support roles. Source: NHS Employers 
 
New CSP briefing shows physiotherapy and a community approach reduce falls 
Physiotherapy should be provided, with other interventions such as community exercise groups, to all older 
people who have fallen or are at risk of falls. Source: Chartered Society of Physiotherapy 
 
Allied health profession (AHP) guide: enhancing health in care homes 
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Timely access to AHP services supports personalised care, independence, and reduces avoidable admission 
to urgent care services. A guide has been released which supports AHPs and other health and care staff to 
make faster progress in improving care for people living in care homes. Source: NHS Improvement 
 
Prehab improves cancer outcomes, and physio is key to service delivery 
Providing people with cancer with a personalised prehabilitation programme improves outcomes, raises 
their quality of life and reduces the risk of the disease progressing. 
Source: Chartered Society of Physiotherapy 
 
Allied health professionals – improving care 
Allied health professionals (AHPs) are the third largest clinical workforce in the NHS. Made up of 14 unique 
and diverse professions, their practice is integral to most clinical pathways. Source: NHS Improvement 
 
Allied health professionals (AHPs) — leadership 
A resource has been issued which highlights the benefits of AHPs at leadership level. 
Source: NHS Improvement 
 
Investing in chief allied health professionals: insights from trust executives 
A guide has been issued which summarises insights from trust executives on the role of the chief allied 
health professionals and associated key questions/recommendations. It will enable boards and clinicians to 
review and improve leadership arrangements for their allied health professions (AHP) workforce. Source: 
NHS Improvement 
 
Allied Health Professionals 
Allied health professionals (AHPs) are the third largest clinical workforce in the NHS. 
Source: NHS Improvement 
 
New social prescribing framework for physiotherapy staff is applauded by CSP 
The CSP has welcomed the publication of a social prescribing framework for allied health professionals 
(AHPs). Source: Chartered Society of Physiotherapy 
 
CSP launches new toolkit and network to help members influence 
CSP members can now access a free ‘influencing toolkit’ and a dedicated network to help them highlight 
their services and raise the profile of physiotherapy.  
Source: Chartered Society of Physiotherapy 
 
Revamped tool allows physios to issue independent advice about staff returning to work 
Physiotherapists can now use an updated tool to advise employers about a person’s fitness for work – 
without having to refer them to a GP. Source: Chartered Society of Physiotherapy 
 
Allied Health Professionals (AHPs) supporting patient flow — summary and case studies 
A resource is available which provides an evaluation from the first two cohorts of the AHPs supporting flow 
collaborative. It summarises key outcomes and presents case studies demonstrating the impact AHPs have 
on patient flow. Source: NHS Improvement 
 
New show inspires next generation of allied health professionals 
The valuable work of allied health professionals is being showcased in a new broadcast designed to inspire 
thousands of children to consider a career in the health service.  
Source: Health Education England 
 
Physio develops award-winning ‘Talking Work’ guide for GPs 
A physiotherapist has developed an award-winning guide that aims to help GPs to have work related 
discussions with their patients. Source: Chartered Society of Physiotherapy 
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Improving retention of allied health professionals 
An improvement resource has been issued to learn how West London NHS Trust improved retention of 
allied health professionals (AHPs). Source: NHS Improvement 
 
Prosthetic limbs: An invention for amputees in the developing world 
A new high-tech prosthetic limb has been developed by an inventor in the UK - with a price tag of less than 
£100 ($127). Source: BBC News 
 
'Unique' rehabilitation exercise trial seeks participants with MS 
People with multiple sclerosis (MS) are being sought to take part in a study that aims to investigate the 
benefits of a robotic walking device. Source: Chartered Society of Physiotherapy 
 
Musculoskeletal health: 5 year prevention strategic framework 
A statement has been issued of PHE, NHS England and Versus Arthritis’ commitments to promote 
musculoskeletal health and to prevent musculoskeletal conditions. Source: Public Health England 
 
CSP lobbying brings about major change for physiotherapist injectors in focal spasticity 
The Medicines and Healthcare Products Regulatory Agency (MHRA) has granted a product licence update 
for the botulinum toxin-A (BoNT-A) medicine Dysport® to make it clear that is can be administered by any 
appropriately trained and qualified healthcare professionals for the management of focal spasticity within 
licensed indications. Source: Chartered Society of Physiotherapy 
 
Allied health professionals online recruitment event for school students 
Health Education England (HEE) is running an allied health professionals (AHPs) online recruitment 
event for school-age students. Source: NHS Employers 
 

 
 

 Acupuncture Association of Chartered Physiotherapists 
 Association of Chartered Physiotherapists in Neurology 
 Association of Chartered Physiotherapists in Respiratory Care 
 The Association of Paediatric Chartered Physiotherapists 
 British Association of Chartered Physiotherapists in Amputee Rehabilitation 
 Chartered Society of Physiotherapists 

 

 
 PEDro 

 Physiomatters podcast 
 Physiotherapy exercises 
 RehabGuru 
 Spine Health 
 An introduction to rheumatoid arthritis for therapists 

 

 
 Chartered Physios @thecsp 

 Musculoskeletal Elf Service @MSK_Elf 
 Physio Talk @physiotalk 
 We AHPs @weAHPs 
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Occupational therapy interventions in mental health: a scoping review of recent evidence 

Kirsten Schultz Petersen Siv Therese Bogevik Bjørkedal Anne Marie Torsting Lene Falgaard Eplov 
Pages:1–21 https://doi.org/10.12968/ijtr.2016.0070 
 
Training family to assist with physiotherapy for older people transitioning from hospital to the 
community: a pilot randomized controlled trial. 
Author(s): Lawler, Katherine; Shields, Nora; Taylor, Nicholas F 
Source: Clinical Rehabilitation; Oct 2019; vol. 33 (no. 10); p. 1625-1635 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Available  at Clinical Rehabilitation -  from Unpaywall  
Abstract: Objective: To investigate the safety and effectiveness of augmenting physiotherapy with family-
assisted therapy, to inform a future, fully powered trial. Design: Parallel pilot randomized controlled trial. 
Setting: Transition Care Program. Participants: Thirty-five older adults with multimorbidity, recently 
hospitalized, with a mean age of 84.1 years (SD = 6.1 years) and mean Modified Barthel Index of 67.8 units 
(SD = 19.2 units), and 40 family members. Interventions: The control group (n = 18) received usual 
physiotherapy care. The experimental group (n = 17) received usual physiotherapy care and family-assisted 
therapy from a family member trained by a physiotherapist. Main measures: Primary outcomes were falls-
related self-efficacy measured by the Short Falls Efficacy Scale – International and falls during the 
intervention period. Secondary outcomes included daily steps, EQ-5D-3L (three-level version of the 
EuroQoL five-dimensional health-related quality of life questionnaire) and ICECAP-O (ICEpop CAPability 
measure for Older people), Modified Barthel Index and Modified Caregiver Strain Index. Results: There 
were no between-group differences for falls-related self-efficacy. Relative to the control group, the 
experimental group was observed to have a reduced risk of falling (relative risk = 0.38, 95% confidence 
interval (CI) = 0.09–1.60) and a reduced falls rate (incidence rate ratio = 0.22, 95% CI = 0.04–1.20) was of 
borderline statistical significance. The experimental group walked a mean of 944 daily steps more than the 
control group (95% CI = 139–1748) and had a significant reduction in activity limitation. There were no 
between-group differences for quality of life or caregiver strain. Conclusion: Augmenting physiotherapy 
with family-assisted therapy is feasible for older people transitioning from hospital to the community. A 
fully powered randomized controlled trial is indicated. Database: CINAHL 
 
 An international perspective on integrating physiotherapists in oncology care. 
Author(s): Stuiver, Martijn M; Stout, Nicole L; Dennett, Amy M; Speksnijder, Caroline M; Campbell, Kristin L 
Source: Journal of Physiotherapy (Elsevier); Oct 2019; vol. 65 (no. 4); p. 186-188 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Available  at Journal of Physiotherapy (Elsevier) -  from ClinicalKey  
Available  at Journal of Physiotherapy (Elsevier) -  from Unpaywall  
Database: CINAHL 
 
Physiotherapist advice to older inpatients about the importance of staying physically active during 
hospitalisation reduces sedentary time, increases daily steps and preserves mobility: a randomised trial. 
Author(s): Moreno, Nayara Alexia; de Aquino, Bruno Garcia; Garcia, Isabel Fialho; Tavares, Lucas Spadoni; 
Costa, Larissa Francielly; Giacomassi, Ivens Willians Silva; Lunardi, Adriana Cláudia 
Source: Journal of Physiotherapy (Elsevier); Oct 2019; vol. 65 (no. 4); p. 208-214 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Available  at Journal of Physiotherapy (Elsevier) -  from ClinicalKey  
Available  at Journal of Physiotherapy (Elsevier) -  from Unpaywall  
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Abstract:Does advice from a physiotherapist about the importance of staying physically active during 
hospitalisation improve activity, mobility, strength, length of stay, and complications in older inpatients? 
What barriers to physical activity during hospitalisation do older inpatients perceive? Randomised 
controlled trial with concealed allocation, intention-to-treat analysis, and blinded assessment. Sixty-eight 
people who were aged > 60 years and admitted to a university hospital ward. In addition to usual hospital 
care, the experimental group received a booklet with content about the deleterious effects of 
hospitalisation and the importance of staying active during hospitalisation. The control group received 
usual hospital care only. The amount of physical activity was measured via accelerometry during the 
hospital admission. Mobility was assessed using the de Morton Mobility Index (DEMMI), and muscle 
strength was assessed using a handgrip dynamometer. Length of stay and complications were extracted 
from hospital records. The barriers to staying active during hospitalisation were investigated via a 
questionnaire. Accelerometry showed a mean between-group difference of 974 steps/day (95% CI 28 to 
1919) in favour of the experimental group. The intervention also increased moderate-intensity physical 
activity and reduced sedentary time, although these effects might be trivially small. Experimental group 
participants were about one-fifth as likely to lose mobility during their hospital admission (two of 33) than 
control group participants (10 of 35), relative risk 0.21 (95% CI 0.05 to 0.90). Effects of the intervention 
were unclear regarding muscle strength, length of stay and incidence of complications between the groups. 
Patients reported that the main barriers to remaining active during hospitalisation were dyspnoea, lack of 
space, and fear of contracting infection. In older inpatients, the addition of advice from a physiotherapist 
about maintaining activity during hospitalisation increases the level of physical activity and prevents loss of 
mobility. ClinicalTrials.gov NCT03297567. Database: CINAHL 
 
Physiotherapists' views about providing physiotherapy services to people with severe and persistent 
mental illness: a mixed methods study. 
Author(s): Andrew, Eleanor; Briffa, Kathy; Waters, Flavie; Lee, Samantha; Fary, Robyn 
Source: Journal of Physiotherapy (Elsevier); Oct 2019; vol. 65 (no. 4); p. 222-229 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Available  at Journal of Physiotherapy (Elsevier) -  from ClinicalKey  
Available  at Journal of Physiotherapy (Elsevier) -  from Unpaywall  
Abstract:What perceptions do physiotherapists have about their role in managing the physical health of 
people with severe and persistent mental illness (SPMI)? What are the barriers to treating physical health 
conditions in this clinical population, and what enablers may improve access to physiotherapy services? 
Mixed-methods research design combining focus groups, interviews and an online survey. Eighty-eight 
Australian registered physiotherapists: 31 in the focus groups and interviews (mean age 32 years, 68% 
female) and 57 in the survey (mean age 38 years, 86% female). Focus groups and interviews explored 
participants' understanding of mental illness; their role in managing the physical health of people with 
SPMI; and the barriers and enablers to service delivery. Key themes were derived using an inductive 
approach. The survey was used to determine physiotherapists' attitudes and knowledge regarding mental 
illness; perceived role of physiotherapy in mental health; and need for professional development in the 
mental health area. Participant characteristics and survey information were analysed using descriptive 
statistics. Qualitative and quantitative results were confirmatory. Participants indicated that 
physiotherapists can play a role in the management of physical health conditions in people with SPMI. 
Participants also stated that such treatment was part of their job, given the extensive evidence that 
physiotherapy interventions are effective for the comorbidities that are common among people with SPMI. 
Barriers included: limited education about and confidence in how to manage people with SPMI; health 
system structure; and stigmatisation of people with SPMI. Physiotherapists are ideally poised to become 
leaders in managing the physical health of people with SPMI. To improve the physical health in this 
important yet overlooked population, it is recommended that: physiotherapists take up general mental 
health training opportunities; undergraduate physiotherapy education increases content in this clinical 
area; physiotherapy-specific professional development opportunities are developed further; and health 
system barriers are addressed. Database: CINAHL 
 
Views of general practitioners toward physiotherapy management of osteoarthritis--a qualitative study. 
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Author(s): Okwera, Andrew; May, Stephen 
Source: Physiotherapy Theory & Practice; Oct 2019; vol. 35 (no. 10); p. 940-946 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Available  at Physiotherapy Theory & Practice -  from Unpaywall  
Abstract:Background: Osteoarthritis (OA) is a major cause of pain and physical disability, and general 
practitioners (GPs) are usually the first point of contact for patients. Physiotherapy has been shown as 
effective in the management of lower-limb OA. The aim was to explore the beliefs of GPs on the 
physiotherapy management of lower-limb OA in primary care. Methods: This is a qualitative study 
evaluating GP views about physiotherapy in Sheffield, South Yorkshire, UK. Participating GPs were recruited 
by systematic sampling, and invitation was given to GPs in 10 practices in the four localities in Sheffield. 
Semistructured interviews were completed and framework analysis was used to analyze the data. Results: 
Eight GPs were interviewed and six themes emerged from analysis of the data: perspective on OA, 
management strategy, views on patients, views on physiotherapy, working collaboratively, and suggestions 
for service improvements. GPs had a positive impression and knowledge of physiotherapy, but lacked 
understanding of the processes involved in treatment and limited awareness of clinical guidelines regarding 
the management of OA. Improvements in communication and collaborative working were critical issues 
suggested by the participants. Conclusion: This study found that GPs who were interviewed had a limited 
understanding on the role of physiotherapists and of clinical guidelines. Interprofessional communication 
was not as good as it should have been. A reconfiguration of the Sheffield musculoskeletal pathway may 
help achieve more effective collaborative working and a better outcome for patients. Database: CINAHL 
 
A survey of physiotherapists' current management and the promotion of physical activity, in people with 
rheumatoid arthritis. 
Author(s): McKenna, Sean; Kelly, Grainne; Kennedy, Norelee 
Source: Disability & Rehabilitation; Sep 2019; vol. 41 (no. 18); p. 2183-2191 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
Available  at Disability & Rehabilitation -  from Unpaywall  
Abstract:Purpose: Establishing physiotherapists' management of people with rheumatoid arthritis, in 
addition to their promotion of physical activity, is important to ascertain if there are educational needs in 
this area. Materials and methods: Physiotherapists from three Irish Chartered Physiotherapy clinical 
interest groups (N = 457) were invited to participate in a cross-sectional online questionnaire hosted on 
SurveyMonkey(R)™. Results: One hundred and sixty-eight (168/457; 37%) responded. Exercise prescription 
and education were the most frequent treatments, with 84% always/regularly providing same. Physical 
activity is a component of treatment with 52% always/regularly advising. In addition, 69% agree that 
physical activity is attainable, 68% safe, and 67% an important goal. However, 62% never recommend the 
appropriate guidelines, while 14% define physical activity according to frequently used definitions. There 
was a statistically significant association between longer years qualified and more years working with 
people with RA, when using guidelines to guide physical activity and exercise prescription. Low-intensity 
exercises were prescribed by however, 67% never provide high-intensity. Conclusions: Current practice is in 
line with guidelines in which, exercise therapy and education are considered as the mainstay. Promotion of 
physical activity is strong; however, two-thirds never recommend the appropriate guidelines, and only a 
minority defined physical activity correctly. The majority never prescribe high-intensity exercise. There is a 
need to develop education and training for physiotherapists in the promotion of physical activity in people 
with rheumatoid arthritis. Exercise therapy and education are considered as the mainstay in the 
physiotherapy management of people with rheumatoid arthritis. Those physiotherapists' who are qualified 
longer and have more experience working with people with rheumatoid arthritis use the relevant physical 
activity guidelines. Overall there is a need to develop education and training for physiotherapists in the 
promotion of physical activity in people with rheumatoid arthritis. Database: CINAHL 
 
A survey of current management of Benign Paroxysmal Positional Vertigo (BPPV) by physiotherapists' 
interested in vestibular rehabilitation in the UK. 
Author(s): Male, A.J.; Ramdharry, G.M.; Grant, R.; Davies, R.A.; Beith, I.D. 
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Source: Physiotherapy; Sep 2019; vol. 105 (no. 3); p. 307-314 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
Available  at Physiotherapy -  from ClinicalKey  
Available  at Physiotherapy -  from Unpaywall  
Abstract:Benign Paroxysmal Positional Vertigo (BPPV) is the most common cause of dizziness. Extensive 
research has identified the best assessment and treatment manoeuvres for each subtype of BPPV. 
Education in vestibular rehabilitation (VR) is inconsistent. It is unclear if the evidence has been adopted by 
UK physiotherapists in clinical practice and no research has investigated this specifically. An online survey 
with closed- and open-text answers. A purposive sample of physiotherapists interested in VR. A response 
rate of 67% (100/150) was obtained, from which 20 responses were excluded. Participants had good 
evidence-based awareness in assessment (79/80, 99%) and treatment (72/80, 90%) of posterior BPPV. 
Horizontal BPPV assessment awareness was lower than treatment (37/80, 46% vs 60/80, 75%). Differential 
diagnosis was poor in subjective (20/80, 25%) and objective stages of assessment (34/80, 43%). Thirty six 
percent (29/80) were able to list ≥3 test precautions with all three nystagmus characteristics described by 
29% (23/80). Eighty one percent (65/80) encourage activity restrictions post-treatment. Only 28% (22/80) 
were aware of practice guidelines or Cochrane reviews in BPPV. External courses were rated the top 
method for learning how to manage BPPV. Lack of peer support (26/77, 34%) was the main challenge faced 
whilst learning. Recommendations for improving BPPV education included more external courses (23/87, 
26%) and competency guidelines (13/87, 15%). Good awareness of research evidence was observed in 
some aspects of BPPV management but many areas require development. Translation and implementation 
of evidence remains poor and suggests changes in education and knowledge dissemination are warranted. 
Database: CINAHL 
 
A mixed methods exploration of physiotherapist's approaches to analgesic use among patients with hip 
osteoarthritis. 
Author(s): Holden, M.A.; Whittle, R.; Waterfield, J.; Chesterton, L.; Cottrell, E.; Quicke, J.G.; Mallen, C.D. 
Source: Physiotherapy; Sep 2019; vol. 105 (no. 3); p. 328-337 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
Available  at Physiotherapy -  from ClinicalKey  
Abstract:To explore how physiotherapists currently address analgesic use among patients with hip 
osteoarthritis, and their beliefs about the acceptability of prescribing for these patients. A cross-sectional 
questionnaire was mailed to 3126 UK-based physiotherapists. Approaches to analgesic use among patients 
with hip osteoarthritis were explored using a case vignette. Semi-structured telephone interviews were 
undertaken with 21 questionnaire responders and analysed thematically. UK. Physiotherapists who had 
treated a patient with hip osteoarthritis in the previous 6 months. Questionnaire response: 53% (n = 1646). 
One thousand one hundred forty eight physiotherapists reported treating a patient with hip osteoarthritis 
in the last 6 months (applicable responses), of whom nine (1%) were non-medical prescribers. Nearly all 
physiotherapists (98%) reported that they would address analgesic use for the patient with hip 
osteoarthritis, most commonly by signposting them to their GP (83%). Fifty six percent would discuss 
optimal use of current medication, and 33%, would discuss use of over-the-counter medications. 
Interviews revealed that variations in physiotherapists' approaches to analgesic use were influenced by 
personal confidence, patient safety concerns, and their perceived professional remit. Whilst many 
recognised the benefits of analgesia prescribing for both patients and GP workload, additional 
responsibility for patient safety was a perceived barrier. How physiotherapists currently address analgesic 
use with patients with hip osteoarthritis is variable. Although the potential benefits of independent 
prescribing were recognised, not all physiotherapist want the additional responsibility. Further guidance 
supporting optimisation of analgesic use among patients with hip OA may help better align care with best 
practice guidelines and reduce GP referrals. Database: CINAHL 
 
Does a tailored guideline implementation strategy have an impact on clinical physiotherapy practice? A 
nonrandomized controlled study. 
Author(s): Bernhardsson, Susanne; Larsson, Maria E. H. 
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Source: Journal of Evaluation in Clinical Practice; Aug 2019; vol. 25 (no. 4); p. 575-584 
Publication Date: Aug 2019 
Publication Type(s): Academic Journal 
Available  at Journal of Evaluation in Clinical Practice -  from Wiley Online Library Medicine and Nursing 
Collection 2019 - NHS  
Abstract:Rationale, aims, and objectives: Clinical practice guidelines are a common strategy for 
implementing research findings into practice and facilitating evidence-based practice in health care 
settings. There is a paucity of knowledge about the impact of different guideline implementation strategies 
on clinical practice in a physiotherapy context. The study aimed to assess the impact of a guideline 
implementation intervention on clinical physiotherapy practice. Methods: A tailored, multicomponent 
guideline implementation was compared with usual practice. Clinical practice was evaluated in 
physiotherapy treatment methods used for 3 common musculoskeletal disorders. Data were collected with 
a validated web-based questionnaire. Results: Postimplementation data were collected from 168 
physiotherapists in the intervention group and 88 in the control group. The most frequently reported 
treatment methods for low back pain were advice on posture (reported by 95% in the intervention group 
vs 90% in the control group), advice to stay active (93% vs 90%), and stabilization exercise (88% vs 80%). 
Differences between groups were not significant. Reported use of body awareness training (23% vs 6%, 
P = .023) and spinal manipulation (9% vs 23%, P = .044) differed between the groups. The most frequently 
used treatment methods for neck pain were advice on posture (95% vs 92%), advice to stay active (89% vs 
87%), and ROM exercise (85% vs 71%) (no significant differences between groups). Reported use of body 
awareness training (24% vs 7%, P = .023) differed between the groups. The most frequently used treatment 
methods for subacromial pain were range of motion exercises (reported by 93% in both groups), advice on 
posture (90% vs 87%), home exercise (77% vs 74%), and stabilization exercise (69% vs 66%) (no significant 
difference between groups). Conclusions: Treatment methods used were largely in line with evidence 
already before the guideline implementation, which may explain why the guideline implementation had 
only little impact on clinical practice. Database: CINAHL 
 
Effect of hippotherapy on physiological cost index and walking speed of adolescents with diplegia. 
Author(s): du Plessis, Ninette; Buys, Tania Lee; de Bruyn, Jodie Tamarin 
Source: British Journal of Occupational Therapy; Oct 2019; vol. 82 (no. 10); p. 639-645 
Publication Date: Oct 2019 
Publication Type(s): Academic Journal 
Abstract:Introduction: This research describes the therapeutic impact of hippotherapy on adolescents with 
cerebral palsy diplegia using the Physiological Cost Index and walking speed as outcome measures. 
Method: A single-system multiple-baseline design across subjects was implemented. Ten adolescents with 
diplegia were included. Participants had to be able to walk independently or with an assistive device. 
Adolescents were classified using the gross motor functional classification system levels I to III, and were 12 
to 17 years old. Physiological Cost Index and walking speed were measured. Hippotherapy sessions took 
place once a week over a 12-week period. Each hippotherapy session (conducted by an occupational 
therapist) lasted 30 minutes. Average baseline measurements were compared with measurements taken 
before each intervention session and with post-intervention measurements. Results: One participant's 
Physiological Cost Index values decreased significantly (p = 0.014). Walking speed increased significantly 
over the course of treatment from the sixth intervention session (Wilcoxon Signed Rank Test, p = 0.024 
post-intervention). The greatest improvement in walking speed was seen at intervention session 12 (p = 
0.018). Conclusion: One participant's Physiological Cost Index decreased and 10 participants showed 
increased walking speeds. Adolescents with diplegia need to adjust to increased growth and their walking 
ability may regress if therapy is not provided. Hippotherapy supports gross motor functioning and 
simulates the pelvic movement of normal walking. 
Database: CINAHL 
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BMJ Best PracticeBMJ Best Practice is a decision-support 
tool published by the BMJ Group and is a single source of 
evidence based medicine, which combines the latest 
research evidence, guidelines and expert opinion – 
providing essential learning on prevention, diagnosis, 
treatment and prognosis. BMJ Best Practice is of use to all 
staff - Doctors, Nurses and Midwives, HCAs, Patients, 
Volunteers, Admin.  The website also has a CME/CPD 
activity tracking tool which logs your searches and active 
hours and allows users to create activity certificates to 
support revalidation and CME/CPD 
 
 

 
 

BMJ Learning FREE learning modules for ALL staff 
and students at ELHT 
 
We can show you how you too can access these 
resources and more.  
 
Have you heard of BMJ Learning?  Do you know how to 
register?  Do you need help finding courses? 
Free training sessions on BMJ Learning to all staff and 
students at East Lancashire Hospitals.  
We will show you how to register and find eLearning 

courses relevant to you.  These courses can be counted towards your CPD and you will receive a certificate 
of completion. 
 
How to Book 

 Go to http://bit.ly/2obLR99 

 Choose your 30-minute slot  

 Come to the Learning Centre Library, RBTH on your chosen time - we will be provide tea, coffee 
and biscuits too! 
 

If you cannot attend these sessions please contact Abbas Bismillah, Head of Library and Knowledge 

Services (Ext. 84308) to arrange one for a more convenient time. 

 
Come and join our Reflective 
Reading Club which will provide 
attendees with 3 hours of valuable 
CPD! It will give healthcare staff the 
opportunity to read, discuss and to 
critically reflect upon a published 
paper using a set of guided questions. 
Participants are required to read a 
pre-set paper prior to attending the 
session.  

https://openathens.nice.org.uk/
http://bit.ly/2obLR99
mailto:abbas.bismillah@elht.nhs.uk
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Contact us at library.blackburn@elht.nhs.uk 
01254 734312 or Ext. 84312 

 
 

 

 

 

 

 

 

 

 

 

Did you know… that we have staff who can help support you in finding the evidence for General Interest 

and Personal Development, Writing for Publication and Presentation, Research or Assignment, 

Education and Training, Evidence Based Practice for Patient Care, Service Management, Up-to-date 

Protocols and Guidelines. If you require a literature search, then please do ask us. We can save you 

the time. Please share with your colleagues. 

 

Disclaimer: The Library cannot guarantee the correctness or completeness of the information in this bulletin. The 

information is subject to change and we cannot guarantee it will remain up-to-date. It is your responsibility to 

check the accuracy and validity of the information.  

Library and Knowledge Services Team 
 

Abbas Bismillah  Head of Library and Knowledge Services 
Clare Morton  Library Operational Services Manager 
Patrick Glaister  Clinical Librarian 
Judith Aquino  E-Resources Librarian 
Sarah Glover  Library Services Officer 
Charlotte Holden  Library Services Officer 
Lauren Kay   Library Services Officer 

 

This is a good library service. In 2018/19 our Library was accredited as 92% 

compliant in the Library Quality Assurance Framework (LQAF) 

Please visit our website for more information 

https://twitter.com/beckystanworth1/status/1178709749409419264?s=20
mailto:library.blackburn@elht.nhs.uk


 
 

 

 

 

 

 

 
 
 
 
 

 

 

Performance Indicators – In Q2, we 

have increased delivery on many of our 

training programmes. This includes 

literature searches and our social media 

training. To ensure that these programmes 

are of benefit to the learner, we have 

implemented a range of tools to measure 

the quality and the impact of what we do. 

For example, our learners tell us that our 

library induction is the best induction that 

they have ever had at any Trust (FY2s).  In 

addition to this, our social media training questionnaire has received very favourable comments, 

including “the training received has been brilliant and I can’t wait to use this to promote all the 

things that we do”. 

  

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

Education @ELHT is produced every two months and it 

highlights all the wonderful work that the department 

does.  Our Library Guide highlights all the services that 

we offer.  Click on the Bulletin or Guide and find out 

more about how we can support you, whether you are 

staff, student, or volunteers.  

 

  

Thank you to all our customers 
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