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1 INTRODUCTION 

This document sets out the University Hospitals of Leicester (UHL) NHS Trusts Policy 
and Procedures for Respiratory Physiotherapy On-call Service and the Respiratory 
Physiotherapy Weekend & Bank Holiday 

It details the expected levels of competence that must be achieved and maintained by 
physiotherapists for the assessment and treatment of paediatric and adult respiratory 
patients. 

 
2 POLICY SCOPE 

This Policy applies to all UHL physiotherapy staff working 

• within the paediatric and adult respiratory teams 

• on the paediatric and adult respiratory physiotherapy on-call roster 

• on the respiratory physiotherapy weekend and bank holiday roster. 

This policy relates to any paediatric or adult patient cared for at any of the three UHL 
sites. 

This policy does not relate to the Neonatal Units at LRI or LGH. 

 

3 DEFINITIONS AND ABBREVIATIONS 

The terms used in this document are: 

Emergency Cover List: is a list of staff who are required to provide cover when there is 
an unplanned vacancy on the rosters e.g. sickness absence. 

On-call Service: this refers to the Respiratory Physiotherapy On-call Service 

Weekend & Bank Holiday Service: this refers to the Respiratory Physiotherapy 
Weekend & Bank Holiday Service. 

 

4 ROLES AND RESPONSIBILITIES 

4.1 Responsibilities within the Organisation 

a) The Executive Lead for this Policy is the Chief Nurse 

b) Therapy Head of Service has overall responsibility for the service and 
ensuring that it is provided by clinically competent staff 

c) Therapy Speciality Leads and Therapy Clinical Team Leaders are 
responsible for ensuring the policy is adhered to, monitoring compliance and 
ensuring staff are released to undertake training 

d) Clinical Specialist Physiotherapists (Band 7) working within adult and 
paediatric clinical specialities are responsible for organising and providing 
training, and carrying out clinical supervision with Clinical Specialists (Band 7) 
and Senior physiotherapists (Bands 6) in Paediatric and Adult Respiratory 
Physiotherapy Teams. 

The Clinical Specialist Physiotherapists (Band 7) act as Roster 
Administrators, responsible for ensuring that the rosters are covered by a 
competent member of staff and for maintaining the Adult and Paediatric 
Respiratory Competency Training database on the ‘Z’ drive 



Page 4 of 31 
Next Review: December 2023- 7 Month Extension granted by CSI Guideline Group 
02/05/2023 

 

Respiratory Physiotherapy On-Call Weekend and Bank Holiday Service UHL Policy 

V3 Approved by CSI Quality & Safety Committee on 8th January 2020 Trust Ref: C16/2017 

NB: Paper copies of this document may not be most recent version. The definitive version is held on INsite Documents 

 

e) Clinical Specialists (Band 7) and Senior Physiotherapists (Bands 6) in 
Paediatric and Adult Respiratory Physiotherapy Teams are responsible  
for assessing the competence of staff who assess and treat adult and 
paediatric respiratory patients 

f) All staff who undertake duties on the On-call Service roster and the 
Weekend & Bank Holiday Service roster must actively participate in the 
competency based training, must maintain their competence and provide 
evidence of this at their annual appraisal. 

 

5 POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS 

5.1 On-call Service Provision 

The On-call Service is available 7 days a week, for adult and paediatric patients 
who require emergency respiratory physiotherapy intervention between the hours 
of 1630 and 0830. 

Referral for the On-call Service is made via switchboard. The response time from 
referral to assessing the patient is within 45 minutes. (Information relating to the 
process of referral can be found at Appendix 1) 

The On-call Service is available on all three sites, with one member of staff 
covering the Glenfield Hospital site, and one member of staff covering both the 
Leicester Royal Infirmary and Leicester General Hospital sites 

5.2 Weekend and Bank Holiday Service Provision 

The weekend and bank holiday service is available on Saturdays, Sundays and 
bank holidays for adult and paediatric patients between 0830 and 1630 hours. 

The weekend and bank holiday service is available on all three sites 

• Glenfield Hospital site - three members of staff, and a fourth staff member 
designated to Clinical Decisions Unit (CDU). 

• Leicester Royal Infirmary site - three members of staff 

• Leicester General site - one member of staff 

The lists of patients that require a weekend/bank holiday review are generated 
and prioritised by the site based daily teams and those staff working on the 
weekend and bank holiday duties. 

Deteriorating patients who require an urgent review, identified by nursing/medical 
staff, can also be referred via Switchboard or bleep for appropriate assessment 
and treatment intervention. 

5.3 Membership of On-call and weekend/bank holiday services 

The following groups of staff will rostered to provide the services 

• All substantive Band 5 rotational posts* 

• All static respiratory Band 5 posts* 
*once their on-call/weekend/bank holiday training has been successfully 
completed. 

• All in-patient rotational and in-patient static adult Senior (Band 6) and 
Clinical Specialist (Band 7) respiratory posts. 

• All senior paediatric (Band 6) posts and all in-patient Clinical Specialist 
paediatric (Band 7) posts. 
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a) If an individual in a rotational Band 5 post gains an internal promotion to a 
static or rotational non-respiratory post (Bands 5, 6 ,7 or 8A) they will be 
expected to: 

- honour and complete all of their existing rostered duties 

- remain a member of the adult/paediatric respiratory weekend/bank 
holiday/on-call roster for six months from the start date of their new post. In 
exceptional circumstances e.g. the roster that they will be joining is 
experiencing greater staffing challenges than the adult/ paediatric 
respiratory weekend/ bank holiday and on call roster, they may be released 
earlier than 6 months but this must be agreed with the Therapy Speciality 
Leads responsible for those rosters. 

The roster administrator will inform the appropriate therapy clinical team 
leader of the individual’s last duty, so that they can be  seamlessly  
transferred onto their new weekend duty list. 

b) If an individual is leaving the Trust, they must honour all of their duties within 
their notice period and attempt to arrange cover for all other outstanding 
duties. They must inform the roster administrator at the earliest opportunity. If 
the duties are not covered, the roster administrators will use the Emergency 
Cover List to ensure that duties are covered. 

5.4 Staffing numbers 

a) All staff are expected to work a full 7.5 hour day at a weekend. Part time staff 
will be expected to work a minimum of 7.5 hours on a weekend / bank  
holiday duty, or their longest day – whichever is greater. 

b) Due to the differing needs across the specialities and teams, hours worked  
by all staff on a weekend or bank holiday may need to be flexible at times, 
following agreement with the relevant Therapy Speciality Lead. 

c) Staff are expected to communicate case load status late morning within and 
across the sites and when they have completed their lists. If there is available 
time at the end of the day it is expected that staff will offer help to other sites 
as required. 

d) As this service is required over 7 days (Monday-Sunday inclusive) there is an 
expectation that staff will work as rostered over the weekend/bank holiday 
days. 

e) If there is a reduction in established staffing levels within any of the 
respiratory / paediatric clinical areas then this will clearly influence the 
number of staff rostered to work on the weekend/bank holiday duties. 
Concerns relating to staffing numbers will be escalated by the roster 
administrators and the relevant Therapy Clinical Team Leaders to the 
relevant Therapy Speciality Leads. There will be a consideration of the 
following to support the Physiotherapy Service provision: 

• moving appropriately competent staff between rotas 

• where essential, to use bank staff, additional hours, overtime and locum 
staff. 

• training a discrete number of Band 5 Physiotherapists (rotational), that are 
not working in an adult or paediatric respiratory rotation, in a defined area 
of adult/ paediatric respiratory care. Once competent these staff will join 
the weekend/bank holiday rota to work in that defined area that they are 
deemed competent in. Participation in the adult/ paediatric on call roster 
will not be a requirement at this stage. 
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These options need to be approved by the appropriate Therapy Speciality 
Lead and Head of Therapy Services. 

5.5 Use of the Emergency Cover List to fill gaps on the on-call and 
weekend/bank holiday rosters 

a) The emergency cover list is used when a vacancy on the rosters cannot be 
filled. There is one list for GH site and one list for LRI/LGH sites. The list for 
GH list is divided into two sections; one for on-call and one for weekend/bank 
holiday duties. 

b) All staff, except bank staff, who are rostered to provide the on-call and 
weekend & bank holiday services will be on the list for their base site. This  
list will reflect any flexible working agreements that have been agreed. New 

starters will join the list at the bottom once they have completed all relevant 
competencies. 

c) The on-call and weekend/bank holiday rosters are confirmed and circulated 3 
months in advance. If vacant duties occur, either through staff leaving or 
through unexpected absence, cover is arranged by using the emergency 
cover list. 

d) The roster administrator will email details of the vacant duties to all staff on 
the roster for the affected site, requesting a volunteer to undertake this duty. 
Anyone may volunteer to cover the vacant duty by either  doing an  extra  
duty or swapping for one of their future duties. 

e) Once someone has volunteered to do an extra duty then their name will be 
transferred to the bottom of the list. If someone has swapped a duty then  
their name will remain in the same position. 

f) If more than one person volunteers at any time then the person nearest the 
top of the emergency cover list will be given priority to undertake the vacant 
duty. 

g) If no one has volunteered to do a duty by one week before the vacant duty 
the roster administrator will contact the member of staff at the top of the 
emergency cover list. It will be the responsibility of the person at the top of  
the emergency cover list to cover the duty themselves or arrange cover. If the 
person at the top of the list 

– states that they are unable to cover this duty for any of the following 
reasons e.g. child care arrangements, booked events that would incur a 
financial loss if  cancelled  they  are  responsible  for  arranging  for 
another person to cover the duty. If they are unable  to  get  someone  
else to cover their duty then it is expected for them to cover the vacant 
duty. If they feel there are exceptional circumstances then this must be 
discussed with the roster administrator who may escalate this to the 
relevant Therapy Clinical Team Leader or Therapy Speciality Lead. If 
escalated a record must be kept by the roster administrators with the 
agreed outcome of the discussion in order to ensure consistency within 
the service. 

– is off on planned annual leave from work  on  days  adjacent  to  the 
vacant duty, the responsibility will pass to the next person on the list. 

– on annual leave during the days leading up to the vacancy but is back 
before the vacant duty and the vacancy was known about before they 
went on leave then they are still responsible for covering  the  vacant  
duty. 
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– on annual leave when the vacancy arises and  they  are not  back before  
5 working days of the vacant duty and cannot do the duty then the duty 
will go to the next person on the list. 

– is unable to do the duty but works in outpatients, they may be unable to 
arrange their own cover due to their clinical duties.  In  these situations  
the individual can contact the relevant roster administrator and 
responsibility to arrange cover is passed back to the roster administrator. 

h) It is assumed that all vacant duties will be filled by lunchtime of the previous 
day at the very latest to enable communication to other staff on the relevant 
roster. It is the responsibility of the site administrators to inform Switchboard 
of changes to on-call duties (name of staff member and contact numbers)  
and update the roster lists on the ‘Z’ drive. 

i) If the person at the top of the emergency cover list has been absent from 
work as a result of sickness for more than 5 consecutive days then their 
place will be frozen and they will remain in the same place on the emergency 
cover list. Their name would become unfrozen once they were back to 
working their full weekly contracted hours. 

j) Extra weekend duties will usually be taken as enhanced pay with flexi-time 
off. Overtime will only be granted in exceptional circumstances with prior 
approval from the Head of Therapy Service. The roster administrators will 
inform the staff of what payment they are able to take when the details of the 
shift are emailed to staff. This will have been agreed with the Head of 
Therapy Service/relevant Therapy Speciality Lead prior to the email being 
sent. 

k) The list, along with details of available vacant duties, is kept within the 
weekend working folder on the ‘Z’ drive. The roster administrators are 
responsible for ensuring that these are kept up to date via the relevant 
Therapy Clinical Team Leader. 

l) The list will state when the person has last volunteered to do a duty and also 
the date and type of the duty that they did. 

 
m) An up to date copy of the Emergency Cover List will be kept on the ‘Z’ drive. 

 

6 EDUCATION AND TRAININGREQUIREMENTS 

 
6.1 Training of Staff (including Support Staff) working within the established 

Respiratory (Adult and Paediatric) Physiotherapy Teams 

a) Training needs will be identified via the Appraisal process and detailed in the 
Personal Development Plan (PDP). The required training will be delivered by 
the team and competence assessed within one month of the appraisal date. 

 

b) Initial equipment competencies (as relevant) will be signed off by line 
managers. Staff will self-assess their competency annually as part of the 
appraisal process. 

c) Until full competence is achieved respiratory care must be supervised by a 
competent colleague. . 

d) Staff will only fulfil on-call/bank holiday and weekend duties once they are 

signed off as competent. 
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6.2 Respiratory Training of Physiotherapy Staff undertaking on-call and 
weekend/bank holiday duties or weekend/bank holiday duties only 

a) All new staff who will participate on the on-call and weekend/bank holiday 

respiratory rosters will complete their competency based training whilst on 

rotation within the respiratory (adult and paediatric) teams at the LGH, LRI 

and GH sites. 

The exception to point 6.2 a) is for those staff who are identified as per 5.4 e) 
to be trained out of rotation. These staff will complete competency based 
training for a time period of up to 4 weeks in a specific clinical area e.g. 
intensive care unit. 

Staff who are trained out of rotation, as per 5.4 e), will complete weekend/ 
bank holiday duties in the specific clinical area in which they have been 
trained only once they are signed off as being competent in that area. 

b) It is expected that all members of staff will be released for training, to be able 

to provide safe and effective patient care within their daily scope of practice. 

c) All Staff that work on the on-call and weekend/bank holiday rosters must 

arrange an orientation to the sites that they are not rostered to work on at a 

weekend/bank holiday as they may be expected to cover these sites e.g. if 

Switchboard are unable to contact the Physiotherapist on-call for a particular 

site they will contact the second on-call Physiotherapist or if clinical support is 

required at a weekend/bank holiday. 

d) Competence will be assessed in each area during this time and competency 

forms completed, (Appendix 2) 

e) Relevant equipment competencies will be signed off by the senior 

respiratory/paediatric staff member who is responsible for undertaking the 

training of a particular member of staff (Appendix 2, Part 4) 

f) Staff will self-assess their equipment competency annually as part of the 
appraisal process following initial sign off (Appendix 3). 

g) Staff who receive their respiratory training whilst on rotation in a respiratory 
(adult or paediatric) area will only fulfil on-call/bank holiday and weekend 
duties once they are signed off as fully competent. 

h) All staff undertaking on-call and weekend/bank holiday duties must complete 
a self-evaluation questionnaire to help them to identify specific strengths and 
weaknesses. (Appendix 4). This must be completed annually as part of the 
appraisal process. 

i) All staff that work within this clinical area will be mask fit tested as part of  
their Induction and prior to clinical contact. If staff are not mask fit and have 
an on-call duty then it is their responsibility to contact the second on call 
Physiotherapist that night to inform them of this fact, no later than 4.30pm on 
the day of the on-call duty. If the non- mask fit Physiotherapist is called to 
attend a patient that would require a mask to be worn, it is expected that they 
will take all of the necessary information from the person calling them. If it is 
determined that on-call Physiotherapy is required then this staff member  
must contact the second on-call Physiotherapist and arrange to meet them at 
the patient’s location. The mask fit therapist will then assess and treat the 
patient, with the non-mask fit Physiotherapist outside of the side room and 
available for clinical reasoning support/clinical guidance. 
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6.1 Competency Assessment 

a) Competency for Respiratory Physiotherapy Care is defined as an ability to 
effectively assess, treat and clinically reason for ventilated / self-ventilating 
patients. 

b) An individual’s competence will be assessed by Clinical Specialists (Band 7) 
and Senior (Band 6) members of the Paediatric and Adult Respiratory 
Physiotherapy Teams experienced in respiratory care. 

c) The Senior (Band 6) physiotherapists will have been deemed competent by 
peer review (by completing a minimum of 1 clinical supervision session per 
year with a Clinical Specialist (Band 7) Physiotherapist and through 
competency self-assessment) The Therapy Department Record of Clinical 
Supervision is to be used to record this session (Appendix 5) 

d) Competence will be assessed by: 

– Observation of clinical practice 

– Questioning 

– Clinical reasoning discussions 

– Documentation review 

e) Responsibility to maintain this competence lies with the individual (refer to 
Chartered Society of Physiotherapy Code of Professional Values and 
Behaviours) and is overseen by the roster administrators responsible for the 
weekend/bank holiday and on-call rosters for the respiratory physiotherapy 
paediatric and adult areas 

f) If the roster administrators are aware that a staff member has not maintained 
their competence they must inform that individual’s line manager. 

g) If competence is not achieved within three months of training for those staff 
training on rotation, specific training needs and learning objectives will be 
identified and appropriate actions taken e.g. directed individual study, formal / 
informal teaching, clinical supervision and clinical reasoning with Senior 
Respiratory Physiotherapists in adults and paediatrics. Competence will then 
be re-assessed within an agreed timescale. 

If competence within a defined clinical area is not achieved within the four 
week period for those staff training out of rotation, specific training needs and 
learning objectives will be identified and appropriate actions taken e.g. directed 
individual study, formal / informal teaching, clinical supervision and clinical 
reasoning with Senior Respiratory Physiotherapists in adults and paediatrics. 
Competence will then be re-assessed within an agreed timescale. 

If competence is still not achieved the roster administrators will immediately 
inform the staff members direct line manager and the Therapy Speciality 
Leads for the respiratory areas and the staff will be managed in line with the 
Improving Performance (Capability) Policy and Procedure – non medical staff 
(B12/2014). 

h) The Respiratory Physiotherapy Competency Process will provide guidance to 
line managers to enable them to ensure that an individual is maintaining the 
appropriate competence to fulfil their clinical responsibilities 

i) All dates of completion of training/completion of maintenance of 
competence/completion of half day sessions are to be entered onto the Adult 
and Paediatric Respiratory Competency Training database on the ‘Z’ drive. 
Roster administrators are to be responsible for providing this information for 
the site administrators so that the database is updated in a timely fashion. 
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j) When staff complete their annual self-competency of equipment 
competencies (Appendix 4 ) they are to inform the roster administrators and 
this information will be sent to the site administrators so that they are able to 
update the database. 

6.2 Maintaining competence 

a) SIMMAN training sessions are organised and delivered throughout the year 
by Senior Physiotherapists. Staff must attend one of these sessions every 
year and book onto this session via eUHL. 

 

b) This training is supplemented by further respiratory training sessions 
throughout the year and .these are to be booked with the assigned Clinical 
Specialists six months in advance, by the staff member who will be attending 
these sessions 

- following the initial respiratory competency training staff will be assigned to 
a team ,comprising of one adult and one paediatric Clinical Specialist, who 
will be responsible for the respiratory development of all staff within this 
team. Due to the small number of Clinical Specialist (Band 7) and Senior 
paediatric staff (Band 6) at GH it has been agreed that these staff and a 
non-Paediatric Clinical Specialist (Band 7) will be responsible for the 
paediatric element of training. 

- these two Clinical Specialists (Band 7) will be required to complete a 
minimum of one clinical supervision session per year with each other, in 
the differing speciality (adults or paediatrics respiratory care) to ensure 
they are competent. The Therapy Department Record of Clinical 
Supervision (Appendix 5) is to be used to record this session. 

- Senior (Band 6) staff who work within the respiratory speciality 
(adults/paediatrics) will spend half a day with the assigned Clinical 
Specialist (Band 7) annually. The Therapy Department Record of Clinical 
Supervision (Appendix 5) is to be used to record this session. 

- Band 5 staff will spend two half days every 12 months with the Clinical 
Specialists (Band 7) from their team, one half day session within 
paediatrics and the other half day session within adults. The Therapy 
Department Record of Clinical Supervision (Appendix 5) is to be used to 
record this session. If deemed appropriate by the Clinical Specialist (Band 

7) Senior Staff (Band 6) can be responsible for this training. If this occurs 
the Clinical Specialist (Band 7) is to countersign the Therapy Department 
Record of Clinical Supervision (Appendix 5) 

- Staff are to bring at least two on call reflections to their session for 
discussion with their assigned Clinical Specialists (Band 7). These will be 
emailed to the assigned Clinical Specialist a week before the session 
along with identified objectives for the session. 

- If staff are working on an adult respiratory/paediatric rotation when their 
half-day session is due, then this session will take place during that time. 
Staff will be required to ensure that they book a half session in the other 
clinical area, be that paediatrics or adults, if it is required at that time. 

c) Proof of completion of competence must be shown at appraisal. This can be 

taken directly from the Adult and Paediatric Respiratory Competency Training 

database on the ‘Z’ drive 

d) Informal review /support will be available to all staff on request. 
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e) If there are concerns regarding an individual’s competence following the 

SIMMAN or other training sessions then that individual must attend clinical 

supervision sessions with a senior member of the paediatric or adult team. 

Competence will be re-assessed within an agreed timescale. 

f) If staff fail to maintain their competence the roster administrators will 

immediately inform their direct line manager and the Therapy Speciality 

Leads for the respiratory areas and they will be managed in line with the 

Improving Performance (Capability) Policy and Procedure – non medical staff 

(B12/2014). 

A summary of what training, competency assessment needs to be completed, when 

and where to find it is detailed in Appendix 5 

 
7 PROCESS FOR MONITORINGCOMPLIANCE 

 

Element to be 

monitored 

Lead Tool Frequency Reporting 

arrangements 

Response 

rates 

Therapy Speciality 
Leads for Adult & 
Paediatric Respiratory 
Specialities 

TIARA Reports Monthly Therapy Performance 

and Operations 

Call out rate Therapy Speciality 
Leads for Adult & 
Paediatric Respiratory 
Specialities 

TIARA reports 6 monthly Therapy Performance 
and Operations 

Self- Evaluation 

Questionnaire 

Appraiser Adult & Paediatric 
Respiratory 
Competency Training 
database Respiratory 
Mandatory Training 
Database 

Annually Team Meetings 

Completion of 

Initial 

Respiratory 

Training 

Roster Administrators Respiratory 

Mandatory Training 

Database 

Once Therapy Speciality 

Lead/Therapy Clinical 

Team Leader 

Meetings 

SIMMAN 

Training 
Roster Administrators Adult & Paediatric 

Respiratory Competency 
Training database 
Annually 

Annually Therapy Speciality 
Lead/Therapy Clinical 
Team Leader 
Meetings 

Half day clinical 
supervision on 
paeds 

Roster Administrators Adult & Paediatric 
Respiratory Competency 
Training database 

Annually Therapy Speciality 
Lead/Therapy 
Clinical Team 
Leader Meetings 

Half day clinical 
Supervision on 
adults 

Roster Administrators Adult 7 Paediatric 
Respiratory Competency 
Training Database 

Annually Therapy Speciality 
Lead/Therapy Clinical 
Team Leader 
Meetings 
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Equipment 

Competencies 

Roster Administrators Adult & Paediatric 
Respiratory Competency 
Training database 

Annually Therapy Speciality 
Lead/Therapy Clinical 
Team Leader 
Meetings 

 

8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

8.2 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified. 

 

9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

UHL Physiotherapy and Occupational Therapy Standard Operating Procedure for the 
Management of Outlying Patients 

Guideline for the referral to the Paediatric Physiotherapy Service from the Neonatal 
Units (Trust ref B43/2016) 

Chartered Society of Physiotherapy Code of Professional Values and Behaviours 

HCPC Standards of Proficiency – Physiotherapists, 2013 

HCPC Standards of Conduct, Performance and Ethics, 2016 

Improving Performance (Capability) Policy and Procedure – non medical staff 
(B12/2014). 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

This document will be uploaded onto SharePoint and available for access by Staff 
through INsite. It will be stored and archived through this system. 



Page 13 of 31 
Next Review: December 2023- 7 Month Extension granted by CSI Guideline Group 
02/05/2023 

 

Respiratory Physiotherapy On-Call Weekend and Bank Holiday Service UHL Policy 

V3 Approved by CSI Quality & Safety Committee on 8th January 2020 Trust Ref: C16/2017 

NB: Paper copies of this document may not be most recent version. The definitive version is held on INsite Documents 

 

Doctor/SHO or above, or an Intensive Care 
Nurse to call switchboard to confirm they 

need an emergency on-call physiotherapist, 
specifying the site 

Switchboard contact the on-call emergency 
respiratory physiotherapist for the relevant 

site 

On-call emergency respiratory 
physiotherapist doesn’t answer or 

call goes to voicemail 

Switchboard to connect the call and then may 
leave the line 

Appendix 1 

Process for Referral to the On-call Emergency Respiratory Physiotherapist for Information 
 
 

 

 

On-call emergency respiratory 
physiotherapist answers the call 

On-call emergency respiratory 
physiotherapist answers the call 

Switchboard to retry at least once 
to contact the on-call emergency 
respiratory physiotherapist, if no 

response Doctor/SHO or above, or 
an Intensive Care Nurse to call 

Switchboard to ask them to contact 
the on-call emergency respiratory 
physiotherapist for alternative site 

Patient is discussed and clinical 
decisions made if on-call emergency 

respiratory physiotherapist required to 
attend on-site or not 

Doctor/SHO or above, or an 
Intensive Care Nurse contact 

switchboard stating that they have 
been unable to talk to the 

physiotherapist 
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PART 1 – ADULT PATIENT CHECKLIST 

 
Assessment 

Evidence of knowledge and understanding of: Date Signatures 

• Subjective history    

• Normal Adult Cardio-Respiratory Parameters:    

• Monitoring: 

 
Oximetry 

ECG 

Haemodynamics 

   

   

   

• EWS    

• Deteriorating patient (to include type1 and 2 respiratory failure    

• Auscultation    

• Chest X-ray    

• Arterial Blood Gases    

• Relevant Pharmacology    

• ECMO (GGH only)    

• Drains, IVI’s, chest drains etc    

• Blood Results    

• Fluid balance    

Appendix 2 

 
Initial Training Record 
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Treatment (Non Equipment) 

Able to formulate, execute and evaluate appropriate 
treatments incorporating: 

 

Date 
 

Signatures 

• Positioning    

• Chest Clearance: PD    

 
ACBT 

   

 Manual Techniques    

 Exercise    

• Exercise / Rehabilitation : to include ITU patients    

• Tracheostomy Care    

 
Problem Solving / Clinical Reasoning 

Able to integrate assessment and ongoing treatment for: 
Date Signatures 

• Adult Ventilated Patient    

• Adult Self Ventilating Patient    

 
 

 
Education Date Signatures 

Surgical Milestones for upper and lower GI patients (LRI)    

Head Injuries    

Spinal Cord Injuries    

Cardiothoracic (GGH)    

CF    

Bronchiectasis    

Renal    

Head and Neck (LRI)    

Tracheostomy    

Sickle Cell Crisis (LRI)    

Fracture Rib guidelines    

On Call Scenarios    
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PART 2 – PAEDIATRIC PATIENT CHECKLIST 

 
Assessment 

Evidence of knowledge and understanding of: Date Signatures 

• Subjective History    

• Normal Paediatric Cardio-Respiratory Parameters:    

• Monitoring: Oximetry 

ECG 

Haemodynamics 

   

   

   

• EWS    

• Paediatric respiratory anatomy and physiology    

• Deteriorating patient    

• Auscultation    

• Chest X-ray    

• Arterial Blood Gases    

• Relevant Pharmacology    

• Drains, IVI’s etc    

• Fluid balance    

• Blood results    

 

 
Treatment (Non Equipment) 

Able to formulate, execute and evaluate appropriate 
treatments incorporating: 

 

Date 
 

Signatures 

• Positioning    

• Chest Clearance: PD    

 
ACBT 

   

 Manual Techniques    

 Exercise    

• Tracheostomy Care     
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Problem Solving / Clincial Reasoning 
Able to integrate assessment and ongoing treatment for: 

Date Signatures 

 

• Paediatric Ventilated Patient    

• Paediatric Self Ventilating Patient    

 
Education Date Signatures 

Child Development    

CF    

Congential heart disease    

Tracheostomy Care    

On Call Scenarios    

 

 
PART 3 – GENERAL TRAINING CHECKLIST 

 
 

Date Signatures 

On call pack received prior to training week. 
   

Date of adult BLS and AED training 
   

Date of paediatric BLS training 
   

Date of mask fit test and mask type 
   

• On-call buddy contact number    

• Claim forms (On call folder)    

• Relevant policies and procedures    

• Emergency Cover List    

• Hospital layout    

• Role of the Manager On Call-when to contact them    

• Equipment locations    

• Tiara    

• Working the weekend (what to do)    

• Being on Call (what to do)    
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Part 4 - Equipment Competences Checklist 
 

All equipment competences relating to adult and paediatric respiratory care are located on the 
‘Z’ drive under: z:/equipment competencies/equipment competencies/equipment competencies. 
These are required to be signed off initially with a senior member of staff that works in the 
adult/paediatric respiratory specialities. 

 
Competences Date Signatures 

Acapella    

Communicating with the child and family    

Cough Assist (Emmerson)    

Cough Swab and Virology Swab    

CPAP    

ECMO Adults    

ECMO Paeds    

EZPAP    

HFOV    

Humidification and high flow oxygen therapy    

Incentive Spirometer    

Infant Flow Nasal CPAP    

IPPB    

LVR    

Manual Hyperinflation (MHI)    

Manual Ventilation    

Measurement of nasal Nitric Oxide    

Mediflow    

NBBL    

Nebuliser use in the ventilated child    

Neopuff    

NIPPV clearway cough assist    

Nitric Oxide    

Oxygen therapy and administration    
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Paediatric manual inflation    

PEP    

Suction    

VEST    

Ultrasonic Nebuliser    

Ventilation    

Neonatal Equipment Training    

 

 
It is recognised that your competencies were completed on , whilst working with 
a senior staff member. Competencies should be assessed annually through  self  –assessment 
or when spending time within the adult or paediatric respiratory teams. 

 

Maintaining respiratory competencies is an essential part of your continuing professional 
development and it is your responsibility to maintain your knowledge and skills. The ‘Policy for 
Respiratory Physiotherapy On-call and Respiratory Physiotherapy Weekend and Bank Holiday 
Service’ clearly outlines the expectations to maintain your adult and paediatric respiratory skills. 
This Policy can be located on the ‘Z’ drive under ‘Policies and Procedures/Therapy Policies & 
Guidelines approved/Respiratory Physiotherapy On call, Weekend and Bank Holiday Service 
UHL Policy.’ 

 
Assessing Senior Physiotherapist: 

 
Print; 

 
Signature: 

 
Designation: 

 
Date: 

 
 

Staff member: 

Print: 

Signature: 

Designation: 

Date: 
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All equipment competences are located on the Z drive: \equipment competencies\equipment 
competencies\equipment competencies relating to adult and paediatric care: and are required to 
be signed off annually. This is either done through booking time with the adult or paediatric 
teams or for you to self-sign. 

 
Competencies Date Signatures (if being 

signed off by senior staff) 

Self Signature 

(if self signing 
only) 

Acapella     

Communicating with the child 
and family 

    

Cough Assist (Emmerson)     

Cough Swab and Virology Swab     

CPAP     

ECMO Adults     

ECMO Paeds     

EZPAP     

HFOV     

Humidification and high flow 
oxygen therapy 

    

Incentive Spirometer     

Infant Flow Nasal CPAP     

IPPB     

LVR     

Manual Hyperinflation (MHI)     

Manual Ventilation     

Measurement of nasal Nitric 
Oxide 

    

Mediflow     

NBBL     

Nebuliser use in the ventilated 
child 

    

Appendix 3 

Equipment Competencies after Initial 
Training 
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Neopuff     

NIPPV clearway cough assist     

Nitric Oxide     

Oxygen therapy and 
administration 

    

Paediatric manual inflation     

PEP     

Suction     

VEST     

Ultrasonic Nebuliser     

Ventilation     

Neonatal Equipment Training     
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Name:   Date:     
 

This questionnaire is designed to determine how competent and confident you feel in providing 
emergency physiotherapy care to respiratory patients. 
This is to be completed before and after your initial on-call and weekend training. 

Please is also to be used for re-evaluation every 12 months to ensure your competency and 
identification of any training needs required for your personal development. 

 
Please decide how strongly you agree or disagree with each statement and tick the relevant 
box. 

 

Patient Assessment 
Agree 

strongly 

 

Agree 
Neither 

Agree or 
Disagree 

 

Disagree 
Disagree 
Strongly 

I can perform a simple chest 
assessment through observation, 
palpation and auscultation 

     

I can take an appropriate history of an 
on-call case 

     

I can gain informed consent from 
patients in an on-call setting 

     

I can understand the need for 
confidentiality in an on-call setting 

     

The information I collect is accurate and 
appropriate 

     

I can communicate effectively in an on- 
call setting 

     

I can identify the patient’s main 
respiratory problems 

     

I can select the appropriate objective 
markers 

     

I can interpret arterial blood gases 
     

I can identify chest x-ray findings of 
relevance to Physiotherapy 

     

My analysis of patient’s assessment 
findings is appropriate 

     

I can identify patients who are 
becoming critically ill and take 
appropriate action 

     

If scored “neither agree nor disagree, or 
lower, please specify training required: 

 

Appendix 4 

On call/Weekend/Bank Holiday Self Evaluation 
Questionnaire 
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Patient Treatment 
Agree 

strongly 
Agree 

Neither 
Agree or 
Disagree 

Disagree 
Disagree 
Strongly 

I can produce an effective treatment 
plan 

I can implement my treatment plan 

I can direct the future care for patients 
after my intervention 

I can discuss management plans with 
patient and carers 

I can discuss management plans with 
other professionals 

I can use appropriate equipment safely 
and effectively 

I can treat problems associated with 
volume loss 

I can treat problems associated with 
sputum retention 

I can treat problems associated with 
increased work of breathing 

I can manage patients who develop 
respiratory failure 

If scored “neither agree nor disagree, or 
lower, please specify training required: 

Range of Competence: 

I feel able to perform a safe and 
effective assessment and treatment 

for: 

Agree 
strongly 

Agree 

Neither 
Agree or 
Disagree 

Disagree 
Disagree 
Strongly 

Patients following abdominal surgery 

Patients following cardiac surgery 

Patients following thoracic surgery 

Paediatric patients on PICU 

Paediatric patients on HDU 

Patients with chronic respiratory 
disease 

Patients with multiple trauma 

Patients with unstable spine 

Patients with neurological deficits 
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Patients who are unstable (eg. 
cardiovascular instability) 

     

Patients who are on ECMO 
     

 

If scored “neither agree nor disagree, or 
lower, please specify training required: 

 

 
 

Competencies 
Agree 

strongly 
Agree Neither 

argree or 
disagree 

 

Disagree 
 

Disagree 
Strongly 

Acapella 
     

Communication 
     

Cough Assist (Emerson) 
     

Cough Swab and Virology Swab 
     

CPAP 
     

Nebular use in the ventilated child 
     

ECMO – Adults 
     

ECMO - Paediatrics 
     

Humidification and HFOV 
     

Incentive Spirometer 
     

Infant Flow nasal CPAP 
     

IPPB (The Bird) 
     

LVR 
     

Manual Hyperinflation 
     

Manual Ventilation 
     

Measurement of Nasal Nitric Oxide 
     

Mediflow 
     

NBBAL 
     

Neopuff 
     

Nippy Clearway Cough Assist 
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Nitric Oxide 
     

Oxygen Therapy and Administration 
     

Paediatric Manual Hyperinflation 
     

PEP 
     

The Vest 
     

Ultrasonic Neb 
     

Suction 
     

Ventilators 
     

Understanding Ventilation 
     

VHI 
     

NIV 
     

EZPAP 
     

 

Confidence: 
 

Agree 
strongly 

 

Agree 
Neither 

Agree or 
Disagree 

 

Disagree 
Disagree 
Strongly 

I do not I feel worried about being on 
call 

     

I feel well prepared to be on call 
     

I feel supported by my senior staff when 
on call 

     

I feel confident working alone when on 
call 

     

I feel able to judge how appropriate a 
call is 

     

I feel I have something to offer my 
patients 

     

If scored “neither agree nor disagree, or 
lower, please specify training required: 
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Please add any further comments you would like to make regarding on-call competence 
and confidence: 

My training needs are: 

About You: 

My Clinical Grade is: 
Band 5 Band 6 Band 7 Other (please specify) 

Number of years of Physiotherapy experience since 
qualification: 

0 - 2 3 - 5 6+ 

Does your current clinical caseload (apart from on-call or weekend/bank holiday work) 
include managing patients with respiratory problems? Please tick: Yes No 

Please state which area you are currently working within: 

Do  
respiratory 

patients 
make up: 

All of your 
caseload 

Most of your 
caseload 

Some of your 
caseload 

Rarely see 
respiratory 

patients 

How long is it since you last treated respiratory 
patients as part of your usual clinical caseload? 

3 years or longer Less than 3 years 

Signed Designation Date 
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Area of Supervision: 

Action plan: 

Summary: 

 
 

Clinical supervision is a method of endorsing/enhancing clinical performance. This 
clinical supervision is to be undertaken annually. 

 
Date and Time: Name: 

 
Signature: 

Supervisor: 
 
Signature: 

 

 

Date when further clinical supervision to be undertaken: 

Name and designation of supervisor: 

 
Signature of supervisor: 

Appendix 5 

Therapy Department Record of Clinical 
Supervision for On call and weekend staff 
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INITIAL TRAINING FOR BAND 5, 6 

AND 7 STAFF 

Completion of the On Call/Weekend/Bank Holiday 
Self Evaluation questionnaire, pre and Post initial 
training. 
(Appendix 1) 

Part 1: Adult patient checklist 

Part 2: Paediatric patient checklist 
Part 3: General training checklist 
Part 4: Equipment competences checklist 
(Appendix 2) 

Appendix 6 

What needs to be completed, when and 
where to find it? 
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On Call/Weekend/Bank Holiday Self Evaluatio 
questionnaire 
Complete Annually 
(Appendix 1) 

Simman training 
Attend Annually 
Booked through HELM – search for simman 
for physiotherapists 

UPDATE TRAINING FOR BAND 5 STAFF 

n Equipment 
Competencies 
Complete Annually 
(Appendix 3) 

Half day clinical supervision with adult team 
Attend Annually 
(Appendix 4) 

Half day clinical supervision with paediatric team 
Attend Annually 
(Appendix 4) 
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Completion of the On Call/Weekend/Bank 
Holiday Self Evaluation questionnaire, pre and 
Post initial training. 
(Appendix 1) 

Half day clinical supervision with 
adult/paediatric team depending on area of 
permanent working 
Attend Annually 
(Appendix 4) 

BAND 6 STAFF IN RESPIRATORY 

ADULTS/PAEDIATRICS 

Simman training 
Attend Annually 
Booked through HELM – search for 
simman for physiotherapists 

Equipment Competencies 
Complete Annually 
(Appendix 3) 
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Completion of the On Call/Weekend/Bank Holiday Self 
Evaluation questionnaire, pre and Post initial training. 
(Appendix 1) 

BAND 7 STAFF IN RESPIRATORY 

ADULTS/PAEDIATRICS 

Equipment Competencies 
Complete Annually 
(Appendix 3) 

Half day clinical supervision with 
adult/paediatric team depending on area of 
permanent working 
Complete Annually 
(Appendix 4) 


