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The word from the top . . . . 
Do you remember when everyone cast an 
envious eye over clinical NHS employees 
because of the security of their jobs and 
the generosity of the salaries? I bet there 
aren’t as many enthusiasts now. As the 
NHS creaks under the burden of multi-
billion pound annual savings, the PCTs 
enter the last three months of their terminal 
decline and already some CCGs are collapsing under the 

strain of their new responsibilities, morale is sinking.  

Posts are being left vacant and progressively more is being 

demanded of many of the staff whilst salaries are frozen. Many 

CCGs, headed by half a dozen GPs working part-time, are already 

bemused by their roles. Opinions vary. A recent publication said 

they should “undertake analysis of GP workforce and workload 

data and monitor to match requirements at local and national 

level; create immediate and longer term organisational solutions 

to increased workload demands at a practice level; optimising 

current GP leadership capacity for commissioning through 

engagement of sessional and female GPs; create additional 

incentives to participate, through further clarity of role, 

remuneration, appointment and tenure, create career pathways 

in medical leadership; establish on-going development tailored for 

clinicians, to support “distributed leadership” and resilience, and 

create processes to identify GP leadership talent and succession 

for the future.” Others say this is nonsense and all of that should 

be done by managers. The GPs should be about improving clinical 

efficiency, developing clinical pathways and ironing out the 

problems that conflict with smooth travel of the patient through 

primary and secondary care. If this latter approach is the case 

then how much easier would it have been simply to keep PCTs, 

slim them down as necessary and put half a dozen GPs on the 

Board? Whatever happens, health watchers will, I suspect, be 

fascinated by the machinations to prop up the NHS reforms 

as apathy generated by overwhelming demand results in an 

inevitable decline in commitment and output. I shall be interested 

to know how many people will wish they worked in the NHS then. 

  Dr. Paul Lambden
     President

NHS TelepHoNe Triage: 
Following on from the article penned by our 
President Dr. Lambden, it cannot be denied 
that the NHS is under increasing financial 
pressure and the services provided have to 
be prioritised and reflect value for money.  
There can be little doubt that in situations 
of emergency and acute care the free at 
point of delivery NHS is an admired National 
treasure; however this excellence comes at  
a price and one of these is in the chronic  
care sector.
In many areas of the Country patients with 
MSK related problems are now referred 
by their GP not direct to the physiotherapy 
department of the local hospital but to a 
service called ‘Physio Direct’ where the patient 

will receive a 30 minute triage telephone call 
from a hospital physiotherapist where they 
will diagnose the patient over the telephone 
and more often than not then send a sheet 
of appropriate exercises and advice through 
the post for the patient to do. If a patient 
does need further assessment or treatments 
the waiting list (in my area) is presently 22 
weeks. That is over 5 months before there 
is any opportunity of a person ‘touching’ a 
patient to address their concerns or problem.  
As previously reported a PCT in Notts. now 
have a policy of ‘No Contact’ treatment for 
low back pain patients, here patients are 
given just two appointments of advice and 
exercises only. Rather unsurprisingly this 
policy has not met with great acclaim from 
the patients.
We as therapists are all too aware of a 
repeating theme given to us from patients 
that have been through the GP/hospital route 
and that is that ‘they never even touched me’. 

CLINICAL TIP
How much should we tell patients about the risks associated with any treatment they might 
receive? This has been clarified following the Chester Afshar case in 2004. In essence Mr Afshar, 
a neurosurgeon, undertook spinal surgery on Miss Chester without warning her of a possible 
1-2% risk of cauda equina damage. He operated competently but the cauda equina damage 
ensued.  The patient sued and in court argued that, had she known about the risk, she 
would have delayed and sought a second opinion although she confirmed that 
she might well have proceeded with the surgery. She won her case but Mr Afshar 
appealed, arguing that smaller risks need not be discussed. The appeal was successful.  
Ms Chester made the ultimate appeal to the House of Lords which found in her 
favour. The basis of the decision was that she had a right to be informed of a 
small serious risk and the law protected that right. Patients of sound mind 
should make for themselves intimate decisions affecting their own lives. 
Paternalism no longer has a place in modern healthcare decision making. 
Therefore take care to warn about any small significant risks. However, the 
skill is to put them in context. The purpose of informing the patient is not to 
provide a long list of possible disasters designed to instil fear but to allow the 
patient to weigh up any risk so that they fully understand to what they are 
agreeing when they make their decision.



We know through well documented reports 
and experience that ‘hands on therapy’ is 
what the patients’ cry out for and indeed 
respond so well to.  Despite this being so very 
obvious to us and the patients, this very area 
is one of the casualties of financial restraint 
in the clearly over-stretched resources of  
the NHS. 
So now more than ever the chance has 
presented itself to all our therapists who 
are highly skilled in the art of using their 
hands for therapeutic benefits. You are all 
highly skilled therapists in the art of manual  
therapy, just the type of manual therapy that 
so many patients require and can no longer 
access through the NHS, so make them 
aware that you are a possible solution to this 
increasing problem.
Listen to your patients, give them the 
treatment they want, need and respond to, 
and fill this ever increasing void that is the 
treatment of non specific MSK conditions. 

reNewalS: 
Details for the renewal of your membership 
and professional Insurance are included 
with this newsletter. We are pleased to be 
associated with Locktons Insurance Brokers 
who I know will serve the Register well 
and many of you will have previously met 
Mr Asgar Hassanali who will now be your 
direct contact in the event of questions or 
difficulties with your professional insurance 
matters. Locktons have a very strong team 
of professional advisors and medical experts 
backing you up as the insured in the event  
of any potential claim together with 
dedicated personnel to liaise with third 
parties on your behalf.
From your renewal documentation you 
will find that there has been no increase in 
either membership subscriptions or indeed 
insurance premiums for this year, this is in 
part due to the continued vigilance of the 
Register in providing Regional meetings 
with ongoing information on important 
issues such as consent, record keeping and 
medical jurisprudence and the very fact 

that many of you attend these events is 
testament to your continued commitment 
to ongoing professional competence and  
CPD generally.
Renewals to the admin office in Suffolk 
please, payment is possible by cheque, credit 
card payment (3% surcharge applies) or 4 
monthly payments via standing order (the 
standing order forms are also available from 
the admin office).
please be aware that like other insurance 
policies the providers of insurance no longer 
give ‘days of grace’ and as such if you do 
not renew promptly then you could well 
be working and treating patients uninsured 
that could lead to difficult and expensive 
complications in the future.

FuTure regulaTioN? 
Through the years there have been very 
many attempts at trying to organise the 
Complementary medical professions into 
different groups, sub groups, special interest 
groups all with the broad idea of promoting 
and developing the therapies making them 
more accessible to the public and in the 
process increasing their acceptance on the 
periphery of conventional medicine. With 
all this effort there has been only sporadic 
success.
With acceptance and acknowledgment 
comes responsibility and accountability 
and it is this accountability that has lead to 
Govt. intervention into the regulation of 
Complementary therapies.  In our specific 
field of Bodywork we have seen the birth 
firstly of the GCMT (General Council for 
Massage Therapies) their purpose was to bring  
together the main Professional  Associations  
in our field in the common cause of promoting 
the therapy of massage etc. to the public 
and show a united face of the profession 
to the Govt. This was repeated by other  
‘Lead bodies’ doing a similar job for their 
particular therapies. 
More recently the Government initially funded 
the start of the CNHC (Complementary and 
Natural Healthcare Council) and this body 

many of you are very well aware and indeed 
are members of.  The remit for the CNHC was 
more to be there and act for the protection  
of the public to give our patients a  
‘benchmark’ of quality and a further avenue 
for complaints etc.
Now there is another tier been created 
through Govt. intervention in the shape of 
the CHRE (Council for Healthcare Regulatory 
Excellence) which has changed its name 
from 1st December 2012 to the Professional 
Standards Authority (PSA), Now the PSA is 
indeed a large player in the medical field 
already being responsible for the overseeing 
of General Chiropractic Council, General 
Dental Council, General Medical Council, 
General Optical Council, General Osteopathic 
Council, Health Professions Council, Nursing 
and Midwifery Council, Pharmaceutical 
Society of Northern Ireland and the General 
Pharmaceutical Council.  
This body was set up under the National 
Health Service Reform and Health Care 
Professions Act 2002. It is an independent 
non-departmental public body, funded by 
the Department of Health and answerable 
to Parliament.  It was set up to co-ordinate 
standards and good practice amongst the 
bodies responsible for regulating healthcare 
professions in the UK. It is now their intention 
to oversee the regulation of Complementary 
Medicine in the UK.
This is the situation as I believe it to be at the  
present time;
•  Statutory Regulation of Complementary  
 therapies is not an option and will not be  
 happening.
•  Voluntary Regulation is currently active  
 through the CHNC
• Self Regulation is currently practiced  
 successfully by most of the PA’s
• Assured Voluntary Regulation (AVR) is  
 what is being proposed by the PSA
• The PSA is different from CHNC as they are  
 a part of the Govt, they currently run 9  
 regulatory bodies and they are run by  
 career civil servants.

The application process to hold a AVR is 
now underway, the initial application fee 
(non refundable) is £12,000 and the annual 
renewal fee is £9,000. These figures do not 
include any administration fees or other 
incurred costs! Naturally with such high costs 
this will most likely restrict the applications to 
hold an AVR to larger organisations (CNHC is 
intending to apply), there may well be some 
other large Professional Associations that  
will apply.
The PSA have also said they will take 
application from a ’cluster group’ this being 
a group of smaller similar therapy based 
organisations who wish to group together 
to apply for an AVR. These smaller groups 
would have to show commonality in purpose, 
standards, CPD and disciplinary procedures. 
The main benefit here is in the ability to 
share the high costs. The LCSP Register is 
involved with a cluster group at the moment 
but only in the discussion phase.

So my questions to you are;   
•  Do you think we need this regulatory  
 process? 
•  Would you like the LCSP Register to be  
 more involved?
•  How do you think this could/might benefit
 individual members and their particular  
 working situations?
Let us utilise our interactive facility within the 
website and make this a debate that will help 
me and the Board to be much more aware of 
your particular feelings on this subject. The 
details above I will place on the members’ 
notice board within the secure members 
section of the website and I look forward to 
seeing your ideas, comments and opinions on 
this subject.
This is an important matter and I need to 
know your feelings and thoughts, the Board 
will always act in the best interests of the 
Register and its members, but we do have 
this facility so lets use it !   let me know what 
you think!         

Fozzy
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Date Venue Course Info Provided by: Cost

22nd February 
2013

Holiday Inn, Oxford Regional Meeting FREE

2nd - 3rd March 
2013

Holiday Inn, 
Leamington Spa

Assessment and Treatment of Lower  
Back Pain

Two day 
workshop 
£230

13th April 2013
Britannia Hotel, 
Leeds

Assessment and Treatment of Knee  
Pain and Dysfunction

One day 
workshop 
£115

4th - 5th  
May 2013

Britannia Hotel, 
Leeds

Extended Articulation and Mobilisation 
for Massage Therapists with Andrew 
Mansfield

2 day 
workshop  
£230

11th - 13th May 
2013

Britannia Hotel, 
Leeds

An Introduction to the Hendrickson 
Method 

Three day 
workshop 
£360

16th - 19th May 
2013

Britannia Hotel, 
Leeds

Hendrickson Method Practitioner 
Programme

Four day 
workshop 
£445

21st June 2013
Holiday Inn, 
Lancaster AGM FREE

28th September 
- 1st October 
2013

Britannia Hotel, 
Leeds

Hendrickson Method Practitioner 
Programme

Four day 
workshop 
£445

12th - 13th 
October 2013

Holiday Inn, 
Leamington Spa

Introduction to Articulation and 
Mobilisation for Massage Therapists with 
Andrew Mansfield

2 day 
workshop  
£230

With regards to courses run By NJD Sports Injury Clinic, we are currently in the process of rescheduling 
the courses from Mondays to weekends and once dates are confirmed the details will be available on the 
LCSP website and future issues of the newsletter.

For more information or to book, please contact the course provider on the details below:

LCSP Register
of Remedial Masseurs and Manipulative Therapists

38A High Street, Lowestoft, Suffolk NR32 1HY • Tel: 01502 563344 • Fax: 01502 582220
Email: admin@lcsp.uk.com • www.lcsp.uk.com


