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ABSTRACT
Introduction Physiotherapy assistants/support workers are an 
important part of the physiotherapy workforce in the UK. Many 
of them work in National Health Service (NHS) physiotherapy 
outpatient services treating patients with musculoskeletal 
(MSK) conditions. In many services, they take responsibility, 
under professional supervision, for types of clinical work 
traditionally undertaken by physiotherapists such as leading 
exercise classes and treating individual patients. Nevertheless, 
their role(s) are relatively undefined and as such, there is 
considerable variation in the duties and tasks they undertake. 
This study aims to design a framework of ‘best practice’ in 
delegation to guide the work of clinicians in NHS physiotherapy 
MSK services and facilitate standardisation of practice to 
ensure that patients receive safe and effective treatment by the 
most appropriate person.
Methods and analysis This mixed- methods study 
will be conducted in four stages. In stage 1, a focused 
ethnography in two MSK outpatient physiotherapy 
services will explore how the current use of delegation is 
informed by the culture within the clinical setting as well 
as views, attitudes about, and experiences of, delegation 
among clinicians, managers and patients. In stage 2a, 
nominal group technique will be used with three separate 
groups (physiotherapists/physiotherapy assistants/
support workers, managers) to reach a consensus about 
what components should be included in a best practice 
framework of delegation. In stage 2b, a discrete choice 
experiment will elicit patients’ preferences between care 
from physiotherapists and physiotherapy assistants/
support workers within MSK physiotherapy services. In 
the final stage, the results of all previous stages will be 
triangulated to inform the development of a best practice 
delegation framework for future testing and use within 
NHS MSK outpatient physiotherapy services.
Ethics and dissemination Ethical approval has been granted 
by the South West- Frenchay Research Ethics Committee. 
The findings will be disseminated in peer- reviewed journals, 
conference presentations, the lay press and social media.

INTRODUCTION
Musculoskeletal (MSK) conditions such as 
low back pain and osteoarthritis affect one 
in four people globally, are increasingly 
common with age, are the leading cause of 

pain and disability in the UK and the second 
leading cause of sickness absence from 
work.1 Patients with MSK conditions are the 
largest patient population group treated by 
physiotherapists.2 Patients are assessed by 
physiotherapists and if they need follow- up 
treatments, they are usually treated by either 
a physiotherapist or a physiotherapy support 
worker. Physiotherapy support workers are 
non- registered staff who work alongside 
physiotherapists to provide delegated inter-
ventions and responsibilities. They may also 
be known as physiotherapy assistants, reha-
bilitation assistants, technical instructors 
or physiotherapy technicians. There are 
approximately 9000 physiotherapy assistants/
support workers in the UK, forming 15% of 
the total physiotherapy workforce and a large 
proportion of them work in the National 
Health Service (NHS). In many services, 
they take responsibility, under professional 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ A mixed- methods study, which includes qualitative 
and quantitative data and multiple research ap-
proaches, will enable a more comprehensive under-
standing of the issues that affect delegation in the 
musculoskeletal (MSK) physiotherapy setting.

 ⇒ The design of a framework of best practice in del-
egation to guide the work of physiotherapy assis-
tants/support workers in the MSK physiotherapy 
setting, underpinned by patients’ preferences and 
clinicians’ consensus, may facilitate successful im-
plementation in clinical practice.

 ⇒ The focused ethnographic study is being conduct-
ed across two National Health Service (NHS) Trusts 
and the discrete choice experiment across one NHS 
Trust; therefore, the results may not be representa-
tive of the NHS more broadly.

 ⇒ Patients and clinicians have been involved in de-
signing the research and they will continue to be 
involved in all stages of the study.
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supervision, for certain types of clinical work traditionally 
undertaken by qualified physiotherapists, such as leading 
exercise classes and treating individual patients. However, 
their role(s) are relatively undefined and as such, there 
is considerable variation in the duties and tasks that 
they undertake.3 National guidance from the Chartered 
Society of Physiotherapy (CSP) (CSP is the professional, 
educational and trade union body for the UK’s chartered 
physiotherapists, physiotherapy students and support 
workers) about delegation of tasks to physiotherapy assis-
tants/support workers largely leaves decision- making to 
the individual physiotherapist, their judgement of the 
task and their assessment of the competence of the phys-
iotherapy assistant/support worker.4 As a result, in some 
physiotherapy services, physiotherapy assistants/support 
workers have a predominantly clinical role, whereas in 
others, they fulfil primarily an administrative role such as 
data inputting and booking appointments. This latter situ-
ation leads to physiotherapy assistants/support workers 
not being able to use their clinical skills, experiencing job 
dissatisfaction, as well as to unjustified variation in care 
and clinical services provided to patients.3 Results from a 
recent systematic review, which explored the clinical and 
cost- effectiveness and perceptions of delegation by allied 
health professionals to allied health assistants interna-
tionally,5 highlighted that delegation is not standardised 
within physiotherapy and that there are clear knowledge 
gaps regarding delegation by physiotherapists in current 
practice. These relate to the clinical and cost- effectiveness 
of delegation as well as patients’ preferences, experiences 
of and attitudes about delegation. This study aims to 
design a framework of best practice in delegation to guide 
the work of physiotherapy assistants/support workers in 
NHS physiotherapy MSK services and facilitate standardi-
sation of practice to ensure that patients receive safe and 
effective treatment by the most appropriate person.

RATIONALE
The NHS Long Term Plan includes a commitment to 
narrow health inequalities and address unwarranted vari-
ation in care.6 A framework of best practice for delegation 
within the MSK setting could facilitate standardisation 
of delegation in physiotherapy and therefore, minimise 
unwarranted variation in the provision of physiotherapy 
services. Appropriate use of physiotherapy assistants/
support workers could reduce healthcare costs either 
directly or indirectly since it could release capacity for 
physiotherapists to treat patient cases that are more 
complex or to be the first point of contact for some 
patients, in place of a general practitioner or a consultant 
doctor. Most importantly, patients would see the right 
staff with the right skills at the right time, which could 
potentially optimise clinical outcomes and patient satis-
faction. Since staffing costs usually account for between 
60% and 80% of operating costs in healthcare services, 
determining the ‘right’ combination of staff with the right 
skills is a critical component of successful and efficient 

healthcare delivery.7 8 The findings of this research will 
guide workforce planning in MSK physiotherapy services 
and identify future training needs. Finally, the best prac-
tice delegation framework will underpin a future research 
study, which will assess the clinical and cost- effectiveness 
of delegation using this framework in clinical settings.

THEORETICAL FRAMEWORK
An exploratory sequential mixed- methods design will be 
used. This is characterised by an initial qualitative phase 
of data collection and analysis followed by a quantitative 
phase. It also includes a final phase of integration or 
linking the data from the two separate strands of data. 
The conceptual framework in the exploratory design 
will be inductively developed in the initial phase of the 
study where qualitative data results may lead to a theo-
retical model.9 One of the strengths of the exploratory 
sequential design is that the researcher can produce a 
new instrument or a framework as one of the potential 
products of the research process.9

RESEARCH QUESTION/AIM(S)
The overall research question is:

‘What should a ‘best practice’ framework of delegation 
incorporate and how can this be operationalised to guide 
utilisation of physiotherapy assistants/support workers in 
NHS MSK outpatient physiotherapy services?’

Objectives
The specific objectives are to:
1. Explore how the use of delegation is informed by the 

culture within the clinical setting as well as perceptions 
of, and attitudes about, delegation among physiother-
apists, physiotherapy assistants/support workers, phys-
iotherapy managers and patients.

2. Reach a consensus between physiotherapists, physio-
therapy assistants/support workers and physiotherapy 
managers about what constitutes ‘best practice’ and 
what components should be included in a best prac-
tice framework of delegation in NHS MSK outpatient 
physiotherapy services.

3. Explore patients’ preferences in relation to delegation 
in NHS MSK outpatient physiotherapy services and es-
timate specific trade- offs patients are willing to make in 
treatment choices when they are treated by physiother-
apy assistants/support workers.

4. Develop a best practice delegation framework, which 
can be tested in future research and used within NHS 
MSK outpatient physiotherapy services.

An outline of the MOPeD Study is shown in figure 1.

METHODS AND ANALYSIS
Eligibility criteria
The eligibility criteria for each stage of the MOPeD Study 
are shown in table 1.
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Stage 1
Design: a focused ethnographic study
A focused ethnography will be conducted in two MSK 
outpatient physiotherapy services. Focused ethnography 
explores a specific issue, situation or problem within 
a specific context.10 11 It is very suitable for healthcare 
research as it provides an efficient way to capture in- depth 
data on a specific topic of importance to individual clini-
cians or clinical specialties, and to determine ways to 
improve care and care processes.12 This study has a clear 
focus on delegation, in a specific clinical setting and the 
research team has prior experience of using and organ-
ising clinical delegation. Therefore, focused ethnography 
will enable the researchers to explore how the use of 
delegation is informed by the culture of two different 
clinical settings, which will allow for the development of 
an in- depth and comparative understanding about how 
delegation is currently being used, and the factors that 
influence delegation to physiotherapy assistants/support 
workers at an individual, collective and broader organ-
isation level. It will also allow the researchers to better 
understand attitudes about, and experiences of, delega-
tion among physiotherapists, physiotherapy assistants/
support workers, physiotherapy managers and patients.

Data collection
Stage 1/focused ethnography
A purposive sampling design has been selected as two 
physiotherapy services that are known to use delegation 
successfully (positive deviance approach) will be observed. 
These were chosen in collaboration with the appropriate 
professional advisor from the CSP who currently leads the 
support workers’ workstream, taking into consideration 

different indicators such as continuous use of physio-
therapy assistants/support workers in treating patients 
with MSK conditions and dissemination of clinical prac-
tice. Within stage 1, criterion sampling will be used as the 
purposive sampling design for the selection of patients 
who will be invited to participate in the observations and/
or interviews as only patients who have been treated by 
a physiotherapist and a physiotherapy assistant/support 
worker will be invited.

The researcher will use participant observation in 
two clinical sites focusing on current delegation prac-
tice, semistructured interviews with physiotherapists, 
physiotherapy assistants/support workers, managers 
and patients, as well as a review of physiotherapy treat-
ment records and clinical site records such as policies, 
job descriptions and delegation training records to gain 
a rich and comprehensive understanding of how dele-
gation works in the observed setting. Whenever appro-
priate, similarities and differences across the different 
types of data will be explored. Field observation will 
involve observing a range of activities including clinical 
sessions (one to one or groups) that physiotherapy assis-
tants/support workers deliver independently or partici-
pate in, supervision sessions, training sessions and team 
meetings. Field notes will not only include information 
about observed events but also the researcher’s personal 
reflections and interpretation of events.13

All physiotherapy assistants/support workers who 
work in the observed clinical setting, the physiothera-
pists who delegate clinical tasks to them, the operational 
manager(s)/team leader(s) and patients will be invited 
to participate in the interviews. Up to 12 patients and 

Figure 1 Outline of the MOPeD Study. MSK, musculoskeletal; NHS, National Health Service.
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12 clinicians (physiotherapists, physiotherapy assistants/
support workers, manager/s) will be interviewed at each 
site (ie, up to 24 interviews in total per site). A final deci-
sion on sample size will be made once data collection and 
analyses are ongoing, based on data saturation.14

The interview topic guides have been developed based 
on the evidence from a systematic review conducted by 
Sarigiovannis et al.5 An example of the interview topic 
guides is included in online supplemental appendix 1. 
The interviews will give the researcher the opportunity 
to ask physiotherapists, physiotherapy assistants/support 
workers, managers and patients for elaborations about 
specific topics, explanations of observed events and clari-
fication of ambiguities.15 Questions will cover topics such 
as how the tasks were delegated, how patients feel about 
the delegation of clinical tasks, etc. The questions have 
been reviewed by the study’s Patient and Public Involve-
ment and Engagement (PPIE) group and Clinical Advi-
sory Group to ensure acceptability of the questions and 
ease of understanding. The examination of relevant 

documents such as patients’ physiotherapy treatment 
records and relevant policies will help validate the data 
from observations and interviews.

Data analysis
Data analysis will be based on the approach described 
by Roper and Shapira.15 Analytical steps include coding 
field notes and interviews, sorting to identify patterns for 
descriptive labels, identifying outliers or cases that do not 
‘fit’ with the rest of the findings, generalising in relation 
to existing concepts and theories as well as the ideas and 
insights the researcher has about the data, including their 
reflective field notes.15 The analytical steps will be focused 
on answering specific problem- orientated research ques-
tions and the creation of concrete recommendations. The 
qualitative data analysis software QSR NVivo will be used 
to facilitate analysis. Data collection for stage 1 started in 
March 2022. The data analysis will be completed by June 
2023.

Stage 2a
Design: a nominal group technique approach
A consensus study will be carried out, using nominal 
group technique (NGT), a systematic approach to 
building a consensus using a structured set of stages. A 
convenience sample of physiotherapists, physiotherapy 
assistants/support workers and physiotherapy managers 
who work in NHS MSK physiotherapy services will be 
recruited through the CSP’s professional networks and 
through social media (Facebook, Twitter and LinkedIn) 
accounts of the authors and their networks. Three sepa-
rate role- specific NGT working groups will be convened 
with: (1) physiotherapists, (2) managers and (3) phys-
iotherapy assistants/support workers with the aim of 
reaching agreement about what a ‘best practice’ dele-
gation framework should include. Each participant 
group will take part in a single meeting lasting approx-
imately 2 hours. Two facilitators will lead each meeting. 
They will use a ‘pre- elicitation technique’ to inform the 
participants’ decision- making.16 Specifically, prior to the 
meeting, participants will receive a summary of existing 
evidence based on the findings from a systematic review 
conducted by Sarigiovannis et al.5 The participants will 
initially be asked to silently generate ideas about what 
should be included in a delegation framework for use 
within the MSK physiotherapy setting, which will then be 
shared with the group one by one. Each shared item will 
then be individually rated by all participants. Following 
this, the results of these ratings will be discussed within 
the group, and then they will be rerated individually by 
participants, who will be given the opportunity to amend 
their scores in light of group discussions.

The rating process will be explained step by step and 
participants will be given enough time for voting.17 Each 
item will be rated on a 7- point Likert scale by individual 
participants and a mean rating calculated. The threshold 
for a consensus will be set at ≥70%, that is, ≥4.9 on the 
7- point Likert scale across the group.18 19 The data from 

Table 1 Eligibility criteria for each stage

MOPeD Study eligibility criteria

Stage 1:
focused 
ethnography

1. Adult patients (18 years old or older) 
with an MSK condition who attend 
physiotherapy appointments at 
participating clinics during the period of 
the study.

2. Physiotherapists, physiotherapy 
assistants/support workers and 
physiotherapy managers working 
in participating MSK outpatient 
physiotherapy services.

Stage 2a:
consensus 
study

1. Experienced physiotherapists (Agenda 
for Change* band 6 or higher) working 
in the UK NHS in the treatment of MSK 
conditions.

2. Physiotherapy assistants/support workers 
working in the UK NHS, treating patients 
with MSK conditions.

3. Physiotherapy service managers 
working in the UK NHS outpatient MSK 
physiotherapy services.

Stage 2b:
discrete 
choice 
experiment

Adult patients (18 years old or older) who 
have been offered a follow- up physiotherapy 
appointment and/or completed a course 
of physiotherapy treatment for an MSK 
condition in one of the MSK outpatient 
physiotherapy clinics within the participating 
NHS Trust.

*Physiotherapists working in the NHS are employed under 
the Agenda for Change grading and pay system where higher 
bandings are associated with higher qualifications and pay. 
Newly qualified physiotherapists work in band 5 positions, while 
physiotherapists who have completed their junior rotations are in 
band 6 positions.
MSK, musculoskeletal; NHS, National Health Service.

https://dx.doi.org/10.1136/bmjopen-2023-072989
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the three groups will be combined into one complete 
sample to identify the most highly prioritised items.20 This 
includes calculating the mean scores for the raw data, the 
mean scores for the themes and the frequency of themes 
(ie, how many times a theme appeared in the top five and 
how often an idea was raised and coded under the same 
theme). All items will be categorised using a modified 
thematic analysis approach, which will include generating 
initial themes from the collated data and refining themes. 
The items will be rated using an online voting platform 
called Mentimeter (https://www.mentimeter.com/), 
which participants will access on their smartphones or 
laptops. The issues discussed during the meeting will not 
include any topics that might be sensitive, embarrassing 
or upsetting. The facilitators will keep notes during the 
consensus meetings. A list of all items that reached a 
consensus categorised into themes will be the final output 
from the consensus study.

Stage 2b
Design: a discrete choice experiment
Discrete choice experiments (DCEs) are an attribute- 
based survey method for measuring benefits (utility). 
Within healthcare, the technique is applied to address a 
wide range of issues in the delivery of healthcare including 
measuring and valuing attributes of a healthcare service 
and identifying the factors that influence choices and 
decisions of patients, the public and healthcare profes-
sionals.21 They are based on the assumption that a service 
can be described by its characteristics or attributes, and 
the extent to which an individual values the service 
depends on the levels of these characteristics.21 In a DCE, 
respondents are asked to choose between two and more 
choice sets.

A DCE will be designed based on the data from the 
ethnography as well as further input from the study’s 
Clinical Advisory Group and PPIE group. The DCE will 
be conducted to elicit patients’ preferences about the 
use of delegation to physiotherapy assistants/support 
workers within MSK physiotherapy services. Convenience 
sampling will be used during this stage to invite patients 
who have been offered a follow- up physiotherapy appoint-
ment and/or completed a course of physiotherapy 
treatment programme in one of the MSK outpatient phys-
iotherapy services within the participating NHS Trust. 
Patients will be invited by the treating clinicians when 
patients attend their follow- up physiotherapy appoint-
ment/are discharged. The minimum sample size needed 
for the DCE depends on the specific hypotheses to be 
tested.22 Therefore, the power of the DCE will be calcu-
lated when the questionnaire is finalised. It is expected 
that the number of participants will not exceed 500. This 
number is feasible since approximately 1500 patients are 
discharged per month within the Trust.

Data collection
Development of the attributes and levels will be under-
taken using the appropriate findings from a systematic 

review on delegation by allied health professionals to 
support workers5; the ethnographic data from stage 
1 of the study and further input from the study’s PPIE 
group.23 A recent systematic review of DCEs in healthcare 
reported that most studies included four to nine attri-
butes, and among them, four to five were the modal cate-
gory.24 The intention is to select between five and seven 
attributes. The Ngene design software will be used to 
create the choice sets. In addition to the DCE, the survey 
will include items to elicit sociodemographic information 
such as age, gender and employment status, as well as 
experience of being treated by a physiotherapy assistant/
support worker. These seem to play an important role in 
predicting healthcare choices.25

The DCE survey will be offered in an online format, 
completed in physiotherapy clinics using tablet devices. 
The online version will be saved on a secure server. 
The understanding of the attributes and levels will be 
pretested among members of the PPIE group. The survey 
will then be piloted with a small sample of patients with 
MSK conditions consulting physiotherapy services. This 
will include testing respondent understanding of the 
different choices offered, generation and testing of appro-
priateness and understanding of attributes/levels, task 
complexity, length, timing and likely response rates.26 27

Data analysis
Data analysis will be completed using the STATA soft-
ware. Although preference heterogeneity has long been 
accounted for in the analysis of DCEs by interacting 
design attributes with sociodemographic characteris-
tics, evidence suggests that this approach only partially 
accounts for the differences in preference embodied in 
the data.28 Research has shown that DCE models that take 
into account both preference heterogeneity and differ-
ences in the error variance of choices (scale heteroge-
neity) are better to predict choices mimicking real- world 
decisions.23 Therefore, selecting the appropriate model 
for data analysis is important. The choice of the model 
will be finalised following discussions with DCE experts. 
The results will help the researchers understand what 
influences patients’ preferences by estimating the value 
patients place on key attributes and associated attribute 
levels. The researchers will estimate specific trade- offs 
that patients who are treated in NHS MSK outpatient 
physiotherapy services are willing to make in treatment 
choices, specifically in relation to being treated by physio-
therapy assistants/support workers.

Stage 3
Design and analysis: development of a best practice framework of 
delegation
The results from stages 1, 2a and 2b will be triangulated to 
inform the design of a best practice delegation framework 
for NHS MSK outpatient physiotherapy services. Triangu-
lation will involve listing the findings from each stage of 
the study and consider where findings from each stage 
agree (convergence), offer complementary information 

https://www.mentimeter.com/
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on the same issue (complementarity) or appear to contra-
dict each other (discrepancy or dissonance).29

Triangulation of findings will be conducted based on 
Farmer et al’s triangulation protocol.30 This involves iden-
tifying themes from each stage of the study and then 
sorting them into similar categories. The themes will be 
‘convergence coded’ to identify where there is agree-
ment, silence and dissonance in terms of data from the 
different stages of the study.30 This technique for triangu-
lation is the only one to include silence or where a theme 
or finding arises from one data set and not another. 
Silence might be expected because of the strengths of 
each method to examine different aspects of delegation, 
but surprise silences might also arise that help to increase 
understanding.29 The format of the framework, for 
example, paper document or online tool, will be guided 
by data from stages 1 and 2a and consultation with the 
Clinical Advisory Group and PPIE group. This will then 
be formally tested in postdoctoral research. It is antici-
pated that stage 3 will be completed by June 2024.

Patient and Public Involvement and Engagement
Patients and/or the public were/will be involved in the 
design, or conduct, or reporting, or dissemination plans 
of this research. The researchers have worked with a 
group of seven patients to develop this mixed- methods 
research study protocol. They all have experience of 
treatment by physiotherapists and/or physiotherapy assis-
tants/support workers for an MSK condition.

The PPIE members have reviewed the patient partic-
ipant information leaflets and consent forms associated 
with this protocol. The researchers will continue working 
with the PPIE group to:

 ► Produce/amend the appropriate materials to inform 
participants and the public about the study.

 ► Analyse/interpret the data from the patient inter-
views and the DCE.

 ► Design the best practice framework of delegation.
 ► Produce the materials for sharing the results publicly 

and decide where to share the results.

Clinical Advisory Group
A group of clinicians consisting of four physiotherapists, 
three physiotherapy assistants/support workers, one phys-
iotherapy manager, one clinical lead and a professional 
advisor from the CSP have helped shape the research 
plans. The group will continue providing support to this 
study including supporting its delivery, interpretation of 
results and dissemination.

Ethics and dissemination
Written informed consent will be obtained prior to the 
participants undergoing any activities that are specifically 
for the purposes of the study. The study requires ethical 
approval for stages 1, 2a and 2b. Approvals have been 
received from the South West- Frenchay Research Ethics 
Committee (REC) (17 December 2021 IRAS ID: 297095, 

REC reference 21/SW/0158 and 29 December 2022, 
amendment number AM02 SA01).

Publications reporting on each stage of the study will be 
prepared for peer- reviewed open- access journals. Addition-
ally, abstracts will be submitted for presentation at local, 
national and international conferences such as Physio-
therapy UK, Health Services Research UK and the World 
Confederation for Physical Therapy Congress. The results 
will be shared with the appropriate professional groups and 
networks within the CSP and at participating sites through 
in- service training. A webinar will be prepared for physio-
therapists and physiotherapy assistants/support workers and 
will be shared via the CSP’s website and on social media. 
Furthermore, the results will be presented at local dissem-
ination events that will be organised in each participating 
Trust involving all key stakeholders. Finally, a plain English 
summary of the results will be shared with participants and 
the public via social media, selected magazines and/or news-
papers as well as MSK patient groups via Versus Arthritis or 
other charities.

Twitter Panos Sarigiovannis @sarigiovannis1
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