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It's time for your follow-up survey. Your responses will help us understand how your condition is progressing, track improvements, and assess the impact of your treatment.
Your health data can improve care, and so if you consent at the end of the survey, your answers will be anonymised and submitted to the National Research Database led by Professor Jonathan Hill at Keele University. 
All information provided will remain strictly confidential and will support effective communication with your practitioner.
Find out more about how your data will be used (Research Privacy agreement)

Section A – Your Musculoskeletal Appointment
These questions are about your appointment with the Musculoskeletal Service for your back, neck, joint or muscle problem.

1. Pain / Stiffness During the Day
How severe was your usual joint or muscle pain and/or stiffness overall during the day?
· Not at all
· Slightly
· Moderately
· Fairly severe
· Very severe

2. Physical Activity Levels
How much has it been a problem to do physical activities to the level you want?
· Not at all
· Slightly
· Moderately
· Very much
· Unable to do physical activities

3. Needing Help
How often have you needed help from others because of your symptoms?
· Not at all
· Rarely
· Sometimes
· Frequently
· All the time

4. Sleep
How often have you had trouble falling or staying asleep because of your symptoms?
· Not at all
· Rarely
· Sometimes
· Frequently
· Every night

5. Emotional Well-being
How much have you felt anxious or low in mood because of your symptoms?
· Not at all
· Slightly
· Moderately
· Severely
· Extremely

6. Confidence in Managing Your Symptoms
How confident have you felt managing your symptoms yourself?
· Extremely
· Very
· Moderately
· Slightly
· Not at all


7. Patient-Specific Functional Scale (PSFS)
Please rate your level of ability to perform each of the activities on an 11-point scale (zero to 10).
A score of 0 = unable to perform the activity; a score of 10 = fully able to perform the activity at pre-injury level.

Activity 1: 0 1 2 3 4 5 6 7 8 9 10
Activity 2: 0 1 2 3 4 5 6 7 8 9 10
Activity 3: 0 1 2 3 4 5 6 7 8 9 10

8. In the past week, on how many days have you done a total of 30 minutes or more of physical activity, which was enough to raise your heart rate?
This may include sport, exercise and brisk walking or cycling for recreation or to get to and from places, but should not include housework or physical activity that is part of your job.
· None
· 1 day
· 2 days
· 3 days
· 4 days
· 5 days
· 6 days
· 7 days

9. Overall Sense of Improvement
Global Change:  With respect to your joint and muscle symptoms, how would you describe yourself now compared to when you first saw your clinician?
· Much better 
· Better
· Same
· Worse
· Much worse
· Prefer not to say

Think about just the last week:
10. During the past 7 days, on average, how intense was your pain on a 0-10 scale? 
Where 0 is "no pain" and 10 is "pain as bad as it could be
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10

11. During the past 7 days, what number best describes how pain has interfered with your enjoyment of life?
Where 0 = Does not interfere and 10 = Completely interferes
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10

12. During the past 7 days, what number best describes how pain has interfered with your general activity?
Where 0 = Does not interfere and 10 = Completely interferes
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10
   
Section B. About your recent consultation with the Musculoskeletal Service for your back, neck, joint or muscle problem
13. How satisfied were you with the length of time it took to get your first appointment?
·  Very satisfied
·  Fairly satisfied
·  Neither satisfied, nor dissatisfied
·  Fairly dissatisfied
·  Very dissatisfied

14. How good was your health professional at involving you as much as you wanted to be in decisions about your care and treatment?
·  Very good
·  Good
·  Neither good nor poor
·  Fairly poor
·  Very poor

15. Did you agree or review a care plan with your health professional?
·  Yes, definitely
·  Yes, to some extent
·  No, not at all

16. Did you receive sufficient information about your condition or self care that was easy to understand?
·  Yes, definitely
·  Yes, to some extent
·  No, not at all

17. Did you feel your needs were met?
·  Yes, definitely
·  Yes, to some extent
·  No, not at all

18. Did you receive sufficient guidance on your general health? 
(physical activity / exercise / smoking / healthy diet / healthy weight / alcohol consumption / mental wellbeing)
·  Yes, definitely
·  Yes, to some extent
·  No, not at all

19. How convenient have your consultations been?
·  Extremely
·  Very
·  Moderately
·  Slightly
·  Not at all

20. Thinking about your recent appointment with us, overall, how was your experience of our service?
·  Very good
·  Good
·  Neither good nor poor
·  Fairly poor
·  Very poor
·  Don't know

21. If you have any comments, compliments or any areas of the service that you were not happy with then please leave details below.


22. How likely is it that you would recommend the [clinic name] to a friend or colleague?
Where 0 = Highly unlikely and 10 = Highly likely
·  0
·  1
·  2
·  3
·  4
·  5
·  6
·  7
·  8
·  9
·  10

Section C. About you and your circumstances

23. Which of these best describes what you are doing at present?
· In paid employment
· Self-employed
· Unable to work due to sickness/disability
· Retired
· Unemployed / seeking work
· Looking after home and/or family
· Doing unpaid or voluntary work
· Full- or part-time student
· Other

24. Have you taken time off work in the last 3 months because of your musculoskeletal pain?
_____
25. If yes please write the days, weeks or months you were off work due to your musculoskeletal pain in the last 3-months
Days OR______
Weeks OR____
Months______
	

	

	


27. During the past seven days, how many hours did you miss from work because of problems associated with your back, neck, joint or muscle symptoms?
_____
28. During the past seven days, how many hours did you actually work? 
_____
29. How you were referred to this physiotherapy clinic?
·  Company/Business (occupational health)
·  Medical consultant
·  GP
·  Commercial intermediary companies
·  Other healthcare professionals
·  Other physiotherapy practitioners (e.g., FCP, Consultants)
·  Self-referral
·  Solicitor
·  Private Medical Insurer

30. Who is responsible for paying for the treatment?
·  Employer
·  Insurance company
·  NHS
·  Self
·  Combination of self and insurance company
·  Solicitor
·  Intermediary
·  Sporting association / sponsor

31. What was the main reason you chose this physiotherapy practice for your treatment? (Please select all that apply)
·  Recommendation from a healthcare professional (e.g., GP, specialist)
·  Recommendation from family or friends
·  Convenient location
·  Availability of appointments at suitable times
·  Reputation of the practice
·  Positive online reviews or ratings
·  Specific expertise, treatment or specialisation of the physiotherapists
·  Previous positive experience with this practice
·  Cost of treatment
·  Recommendation from health insurer
·  Ease of booking appointments (e.g., online booking)
·  Dissatisfied with the NHS treatment (e.g. didn't meet my needs, waiting list too long or could not get an appointment)
·  Other (please specify)

32. Did your physiotherapist give you exercises to do at home, and if so, have you been doing them as often as your physiotherapist asked you to?
·  I was not given exercises
·  Never
·  Rarely
·  Sometimes
·  Often
·  Always
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HELPING PHYSIOTHERAPY MAKE A DIFFERENCE




