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Service change proposal for physiotherapy services
Report from Imperial College Healthcare NHS Trust
to the London Borough of Hammersmith & Fulham

 Health, Inclusion and Social Care Policy and Accountability Committee

1.  Introduction

This report to the Health, Inclusion and Social Care Policy and Accountability Committee 
from Imperial College Healthcare NHS Trust (the Trust) sets out the proposal to change the 
way physiotherapy services are provided at Charing Cross Hospital and asks for feedback 
before reaching a decision. We have developed the proposal following a safety and 
effectiveness review prompted by the increasing challenge of maintaining and running the 
hydrotherapy pool at Charing Cross Hospital combined with evidence that land-based 
therapies produce very similar benefits to aquatic therapies.

2.  Imperial College Healthcare NHS Trust overview

The Trust provides acute and specialist health care in north west London for around a million 
and a half people every year. Formed in 2007, we are one of the largest NHS trusts in the 
country, with over 11,500 staff. We have five hospitals – Charing Cross, Hammersmith, 
Queen Charlotte’s & Chelsea, St Mary’s and Western Eye – as well as a growing number of 
community services.

With our academic partner, Imperial College London, we are a founding member of one of 
the UK’s six academic health science centres, working to ensure the rapid translation of 
research into better patient care and excellence in education. We are also part of Imperial 
College Health Partners, the academic health science network for North West London, 
spreading innovation and best practice in healthcare more widely across our region.

Figure 1 – Map of hospitals in Imperial College Healthcare NHS Trust
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3.  Our current physiotherapy services

Our Trust’s physiotherapy services provide rehabilitation for inpatients and outpatients at 
Charing Cross, Hammersmith, Queen Charlotte’s & Chelsea and St Mary’s hospitals and 
various community locations.

The inpatient service provides expert physiotherapy assessment, treatment and advice for 
all inpatients that require physiotherapy to facilitate recovery following acute illness or 
surgery and to facilitate discharge home or onward referral for rehabilitation.

We offer inpatient physiotherapy services within all speciality areas provided by the Trust. 
Our physiotherapists are allocated to specific hospital wards according to the specialty skills 
of each therapist. All hospital departments can discuss the specific physiotherapy needs of a 
patient and referrals with their ward-based therapist. Our physiotherapists attend the board 
rounds and multidisciplinary team meetings on the wards to assist our medical teams in the 
planning of on-going inpatient care.

Referrals for physiotherapy services include inpatients with the following conditions:
 orthopaedics – trauma and elective surgery
 respiratory – acute and chronic respiratory disorders and critical care
 stroke and adult neurology/neurosurgery
 neuro-rehabilitation
 major trauma – head injuries and multiple fractures
 elderly medicine – patients that have fallen or have mobility problems
 obstetrics
 gynaecology
 cancer
 vascular and amputees
 renal
 children's services

The outpatient physiotherapy service receives referrals from our consultants within the Trust 
for patients requiring further expert assessment and treatment and for rehabilitation (we are 
unable to accept referrals directly from GPs). We offer outpatient services for:

 musculoskeletal conditions e.g. back and neck pain, other joint pain, soft tissue 
injuries

 post-orthopaedic surgery
 rheumatology conditions
 chronic pain
 vestibular disorders
 hand therapy
 intermittent claudication – classes
 amputees – prosthetic rehabilitation
 obstetrics – antenatal and postnatal assessment, treatment and advice for back pain, 

continence and urogynaecological problems
 gynaecology – conservative management for women with continence 

and urogynaecological problems
 advanced practitioner service in orthopaedic clinics, pain clinics, chronic respiratory 

care, and HIV clinics
 chronic pulmonary illness
 neurological conditions – expert opinion and signposting to appropriate services only

Treatment includes education, advice and exercise to maximise our patients’ independence 
and self-management. The treatments we offer are:

 Postural and ergonomic advice and back care education
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 Gait re-education to improve mobility
 Manual therapy to mobilise the joints and soft tissue
 Teaching specific exercises to improve strength or flexibility
 Joint management
 Self-management strategies and healthy lifestyle choices
 Aquatic/hydrotherapy
 Strength training regimes
 Functional task practice
 Respiratory and cardiovascular exercise regimes
 Group exercise sessions

4.  Proposal to change our physiotherapy services

Following a safety and effectiveness review, we are proposing a planned and managed 
approach to the permanent closure of the hydrotherapy pool at Charing Cross Hospital in 
order to provide alternative forms of land-based therapy which safeguard the clinical care of 
our patients.

4.1 Patient impact
Currently, aquatic/hydrotherapy is one of several forms of treatment we offer patients 
referred to our musculoskeletal and pelvic health therapy service. The aquatic/hydrotherapy 
service at Charing Cross Hospital predominantly treats a mix of NHS patients, including 
those:

 with musculoskeletal conditions, for example, back and neck pain, other joint pain, 
soft tissue injuries

 recovering from post-orthopaedic surgery
 with rheumatology conditions
 suffering chronic pain.

In addition, a small number of women with pregnancy related pelvic or low back pain are 
treated in the hydrotherapy pool. Two private companies also hire the pool.

In 2018/19 we treated a total of 230 NHS patients in the hydrotherapy pool, compared to the 
2017/18 total of 368 NHS patients. The majority of patients come from the eight north west 
London boroughs, although some patients are seen from outside north west London. On 
average, around 30 per cent of all patients are from the borough of Hammersmith & Fulham.

Clinical Commissioning Group Patients Contacts New:Follow Up 
ratio

NHS BRENT CCG 28 107 1: 4
NHS CAMDEN CCG 1 2 1:2
NHS CENTRAL LONDON CCG 17 80 1:5
NHS EALING CCG 50 184 1:3.7
NHS HAMMERSMITH AND FULHAM CCG 72 254 1:3.5
NHS HARROW CCG 2 4 1:2
NHS HERTS VALLEY CCG 1 1 1:1
NHS HILLINGDON CCG 3 3 1:1
NHS HOUNSLOW CCG 23 83 1:3.6
NHS LEWISHAM CCG 1 7 1:7
NHS NEWHAM CCG 1 7 1:7
NHS RICHMOND CCG 4 16 1:4
NHS WANDSWORTH CCG 2 1 1:2
NHS WEST LONDON CCG 25 88 1:3.5
TOTAL 230 837 1:3.6
Table 1 – Charing Cross Hospital hydrotherapy pool patient numbers and contacts by CCG for 2018/19
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However, the current evidence base for outcomes for patients of aquatic/hydrotherapy is 
inconclusive and, at best, supporting short term benefits only. Similar outcomes can be 
demonstrated when comparing aquatic/hydrotherapy with land-based therapy treatments 
and there is no evidence to suggest that aquatic/hydrotherapy is superior to land-based 
treatments.

4.2 Hydrotherapy pool standards
Hydrotherapy pools are required to operate to particular standards to ensure they are safe 
and effective.  Recently updated national aquatic standards require pool air temperatures to 
be maintained at 25-30 degrees centigrade, as well as meeting stringent microbiology 
testing and providing a functioning hoist facility.

The Aquatic Therapy Association of Chartered Physiotherapists (ATACP) produced 
Guidance on Good Practice in Aquatic Physiotherapy (2015). The guidelines were reviewed 
in February 2018, with the following amended, based on Swimming Pool Water Treatment 
and Quality Standards (2017):
1.2 The ambient temperature in the pool hall is maintained within the range 25 to 30 degrees 
Celsius. 
1.4 The atmospheric humidity level is maintained within the range 50 to 60% with a preferred 
maximum of 60%. 
1.6 Disinfectant levels are maintained within the following parameters: 
If disinfected using chlorine only: 

 Free chlorine within the range 0.5 to 3.0 parts per million (ppm) ideally 1-2ppm 
 Total chlorine within the range 0.5 to 4.0 ppm 
 Residual chlorine is never more than 1.0 ppm and is less than half the free level. 1.8 

The total alkalinity is maintained within the range 80 to 200 ppm. 
1.9 The calcium hardness is maintained within the range 80 to 200 ppm. 

4.3 Unplanned hydrotherapy pool closures
Over recent years, health and safety issues have led to repeated unplanned closures of the 
hydrotherapy pool, often at short notice and for prolonged periods, affecting the quality of 
care for patients and causing inconvenience to all users, resulting in increased complaints.

The root cause for these repeated closures is that, after many years of operation, the 
hydrotherapy pool is now in poor condition, making it very difficult to meet modern health 
and safety standards.  Examples of specific reasons for recent closures and complaints 
include:

 failed microbiology tests resulting in the need for drainage and cleaning
 failed water analysis tests revealing water standards outside of safety parameters
 low air temperature poolside
 plant and pool equipment failure
 hoist failure.

4.4 Operational and financial impact
The impact of these issues has been that hospital-initiated rescheduling of appointments has 
increased, up from 7 per cent of all appointments in 2016/17 to 18 per cent in 2018/19. 
There continues to be a high risk of unplanned, repeated and indefinite closures of the pool 
on health and safety grounds in the coming financial year. 

The service currently runs at a loss, even when the pool is fully functional, and the level of 
capital investment and on-going revenue required to bring the pool up to the required 
standard is very significant.
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4.5 Our proposal
Our proposal therefore is to close the hydrotherapy pool at Charing Cross Hospital and 
replace the service it provides with land-based therapies. We have developed the proposal 
following a safety and effectiveness review prompted by the increasing challenge of 
maintaining and running the pool combined with evidence that land-based therapies produce 
very similar benefits to aquatic therapies.

We have undertaken a Quality Impact Assessment and Equality Impact Assessment which 
have raised no significant issues in terms of impact on quality, safety or groups with 
protected characteristics.

By closing the pool, our therapy staff will be able to provide more land-based therapy, 
increasing capacity and reducing waiting times across our wider therapy service for all 
patients. We will also be able to use the hydrotherapy pool space to provide expansion for 
other clinical services.

The land-based therapies which would be used to provide alternative, safe and effective 
care for hydrotherapy patients include:

 postural and ergonomic advice and back care education
 gait re-education to improve mobility
 manual therapy to mobilise the joints and soft tissue
 joint management
 strength training regimes
 teaching specific exercises to improve strength or flexibility
 functional task practice
 respiratory and cardiovascular exercise regimes
 self-management strategies and healthy lifestyle choices.

As noted above, the current evidence base for outcomes for patients of aquatic/hydrotherapy 
are inconclusive and, at best, support short term benefits only. Similar outcomes can be 
demonstrated when comparing aquatic/hydrotherapy with land-based therapy treatments. 
Thus therapy staff using the hydrotherapy pool to treat patients could re-allocate their time to 
provide land-based treatments, with the potential to create an additional 370 new patient and 
2,500 follow up appointment slots per year. This additional capacity would help improve our 
routine waiting times for patients which currently involve delays of several weeks.

Two private companies also hire the pool in a private capacity each week: to teach 
babies/toddlers to swim; and to provide private aquatic/hydrotherapy for adults (see below). 
We would look to signpost these private users to alternative facilities, for example, baby 
swimming classes at Putney Leisure Centre or the hydrotherapy unit at Chelsea & 
Westminster Hospital.

A group of former NHS patients who have completed a course of hydrotherapy, and have 
been discharged from the service,  use the hydrotherapy pool on a private basis weekly to 
continue exercising  independently for a nominal fee  We have contacted the Charing Cross 
Sports Club to inquire if this group can use their pool to continue exercising independently. 
Charing Cross Sports Club have responded favourably and are looking into suitable times to 
reserve an area of the pool weekly for this group.  This pool operates at a water temperature 
of 29 degrees.

The key benefits to be gained from our proposal are to:

 increase physiotherapy outpatient capacity and reduce waiting times
 prevent poor service to both NHS and private users of the pool through repeated, 

unplanned and indefinite closures
 re-allocate the existing space occupied by the pool for alternative clinical space
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 re-allocate estates resource from pool repairs to other important areas of hospital 
maintenance

 avoid recurring financial operating loss.

5.  Summary and engagement activities

We believe this proposed change to our physiotherapy services is necessary in order to 
avoid unplanned and repeated disruption to patient care for health and safety reasons. A 
switch to all land-based therapies will enable us to improve patient experience and reduce 
waiting times for all therapy patients, without impacting on clinical outcomes.

The proposal has been developed by our physiotherapy service team and has gone through 
the required internal governance process before receiving assurance to proceed to external 
engagement by the Trust’s executive team. Following discussion with the Hammersmith & 
Fulham clinical commissioning group (CCG), the proposal has also been considered at a 
meeting of the CCG’s quality committee and the joint CCG-Trust clinical quality group.

As mentioned above, we have undertaken a Quality Impact Assessment and Equality Impact 
Assessment which have raised no significant issues in terms of impact on quality, safety or 
groups with protected characteristics.

In early March, our Trust chief executive Prof Tim Orchard wrote to the Chair of the Health, 
Inclusion and Social Care Policy and Accountability Committee to outline the proposal and 
the plan to seek the views of patients, carers, local residents and other stakeholders. 

The Trust suggests that this proposal does not constitute a substantial development or 
variation to an existing clinical service which would be subject to a full formal public 
consultation. The proposal involves providing at least the same level of service, with the 
potential for additional appointment capacity, but in a different way on the same site location 
and stems from the safety, effectiveness and patient experience impacts of the unplanned, 
repeated and prolonged closures of the hydrotherapy pool.

We therefore planned our communications approach based on providing the necessary and 
appropriate level of information about the proposal to change the way the service is 
delivered, and to engage with patients, carers, local communities and other interested 
stakeholders over a period of at least four weeks.

We are raising awareness of our proposal and seeking comments and questions during 
March/April 2019 before reaching a decision, which subject to the feedback received, is 
expected in May 2019.

We are providing information via the Trust website, using social media channels, stakeholder 
emails and newsletters, distributing leaflets to patients explaining our proposal and 
organising four patient focus group meetings during April. We have also held meetings with 
our staff to explain the proposal and have written out to staff explaining the context and 
rationale, as well as the engagement process and timescales for reaching a decision. 

We have also written to and organised meetings with the private users of the pool to inform 
them of the proposal and seek their feedback through the engagement process.

Following the conclusion of the engagement period, a further report to our executive team 
will provide a review of the engagement activities undertaken, the feedback we have 
received, and the outcomes of the engagement process on the physiotherapy proposal in 
order to enable a decision to be made.


