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Outcome measures utilisation in managing non-specific neck pain: A national survey of current physiotherapy practice in the UK.
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Purpose 
To describe current utilisation of outcome measures (OMs) in UK physiotherapy practice during the assessment and management of non-specific neck pain (NS-NP).

Methods 
A survey instrument was developed and physiotherapists were invited to participate if they were currently practicing in the UK and had some experience of managing NS-NP.

Results 
A total of 2101 responses were achieved from a wide range of UK-based physiotherapists practicing in the four UK nations, with varying experience and working in a range of healthcare settings. Respondents were predominately female (56.8%). A majority of the respondents worked exclusively in the NHS (47.8%) and a substantial number had 6-10 years of experience (44.2%). The largest subgroup of respondents practiced in England (66.5%). The respondents’ demographic and other characteristics are comparable with the data produced by the Health and Care Professional Council (HCPC) annual report for the year 2015-2016 and indicate that this survey sample is representative of the national physiotherapy population. 34.7% of respondents reported not utilising OMs when managing NS-NP. 65.3% of respondents reported utilising OMs of some kind. Pain on visual analogue scale or neck range of motion with a goniometer were the most prevalent OMs 36.7% and 18.7% respectively. physical function, psychological distress and quality of life measures were rarely used. Lack of time and clear guidance regarding the suitability of available OMs were reported to be the main barriers to utilisation. 

Conclusion
The results of this survey demonstrated that regardless of the variation in demographics, one-third of the respondents reported not utilising OMs when managing NS-NP. The majority of the two-thirds of the respondents who reported utilising OMs were consistently using single-dimensional pain numeric and range of motion rating scales, which are markers of impairment, rather than OMs and lack reliability and responsiveness to change in a patient’s condition. Standardised OMs are poorly incorporated into the assessment and management of NS-NP. National peer-support programmes involving key stakeholders (such as healthcare commissioners, service planners, physiotherapy professional bodies and physiotherapists) may be needed to promote the implementation of OMs. Further research to provide better clinical OMs and new guidelines to inform selection are urgently needed. 
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Implication 
This survey has established the poor current UK physiotherapy practice in relation to the utilisation of OMs in the rehabilitation of people with NS-NP. Failure to adequately assess 
people before intervention may result in missing deficits that would classify them into meaningful subgroups which would facilitate the clinical reasoning process and the development of appropriate management plans. Further, failure to make ongoing assessments during management could be a barrier to evaluating the effectiveness and efficiency of the given intervention, which may contribute to poor treatment outcomes and reduced quality of care. Improving treatment outcomes and quality of care requires routine utilisation of standardised OMs during the assessment and management of people with NS-NP. Further research to develop and evaluate OMs suitable for clinical practice is warranted.  
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