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BACKGROUND

1. DMRC have been conducting an elite sports injuries clinic with an additional remit for special forces for a number of years, with the aim of providing consultant level Sport and Exercise Medicine (SEM) input to the management of MSK injury in those service personnel who play sport at either single Service (sS), Combined Service (CS) or national level or serve under the Directorate of Special Forces (DSF).


ISSUES

2. The aim of the HPC has been return to sport and operational roles within their respective employment branches.  The clinic has failed to meet this objective in a timely manner and therefore is not fulfilling the requirement of rapid access for acute, sub-acute injuries and performance issues in these populations.  

3.
Confirmation from sS Sports Control Boards (SCB) or operational units that the service person (SP) is indeed performing in their role at an ‘elite’ level is often difficult and is not corroborated on clinical assessment. This contributes to a poor management of patients and highlights the issue with ‘timely’ intervention to improve performance of the SP. It has been decided that confirmation of the individual’s level of competition shall be obtained from the patient without the requirement for coach verification. 
4. 
Athletes that are under National Governing Body (NGB) medical provision or the Talented Athlete Scholarship Scheme (TASS) are not routinely reviewed by their military medical officers and notes are not up to date or units involved in the ongoing care or rehabilitation, often causing delays in return to optimal fitness and performance.  

5. Review of performance in clinic is historically not followed up and the provision of a SEM service, including interaction with the sports coaching personnel, is poor.  Engagement with the sS and CS sports boards does not currently take place, and as a result the clinicians have no line of communication to discuss return to sport with the coaching staff.

6.
It is also understood that some ‘underfunded national sports’ or minor sports may not be entitled to medical provision and it therefore falls upon the DMS to provide care.  The current HPC provision does not allow for extended care or follow up to promote a timely or accurate care pathway. 

7. 
In the transition to post COVID Pandemic services it is apparent that the access to NHS specialist services has a prolonged timeline. Furthermore, with the phasing out of ‘Fast Track’ access through private healthcare organisations it is important to expectation manage patients particularly around likely timelines for intervention. Furthermore, it is essential to communicate to both the patient, their CoC and coaching teams on the implications for career management and the need for engagement with the sS respective career management organisation. 

REQUIREMENT

8. To mitigate the highlighted issues and deliver a HPC service that is fit for sporting and UKSF requirements the following is recommended:

a. Eligibility. Those SP that are eligible for the HPC should be:

i. Representing at sS or CS level in the last season or 12-month period.

ii. Under a NGB or TASS programme.

iii. A member of DSF on active service.

b. Timely accessibility.  Early access to SEM consultant level care for those patients who have acute or sub-acute injuries or medical attributed restriction of representative sport. Referral should be within 21 days of injury, recent episode of sporting medical attention, or needing specialist management for return to duty or sport. Injury that does not restrict representation of sport should be managed in accordance with Director Defence Rehabilitation (DDR) Best Practice Guideline (BPG) management.

c. Multi-disciplinary Team (MDT) and Sports/Coaching Staff.  A key component of the success of the medical MDT is the interaction and communication between coach and medical staff. To improve this service the following considerations should be met:

i. Referral to the DMRC HPC from sS or CS athletes should be initiated by the unit Medical Officer (MO) or sports medical team. The SP should then be referred to DMRC via Defence Medical Information Capability Programme (DMICP), in accordance with the DMRC referral DIN
.

ii. Once the patient is seen, clinical letters will be stored in DMICP and discussion with the sports/ coaching staff (with consent of the SP) will occur as needed.

iii. Liaison with the SPs parent unit MO and/or Rehabilitation team (with consent of SP) will also be utilised to improve transition of care through the Defence Medical Rehabilitation Program (DMRP).

iv. NGB or TASS athletes should have a 6 monthly clinical letter of treatment returned to the medical centre of the SP for documentation on DMICP.

v. External referrals received from other NGB or TASS, will receive a clinical letter of decision from HPC and the unit will be informed (a copy is sent to the unit medical centre).

d. TASS and NGB Athletes. Access to medical records for these athletes is poor. Often these athletes can undergo multiple treatments without the knowledge of their units or the SCB. Recommendations to improve communication and record keeping are:

i. Athletes take (Annex A) to the external medical team on entering the programme and inform them that a 6 monthly medical update is required by the unit MO.

ii. External referrals received from NGB or TASS medical staff, will receive a clinical letter of decision from HPC and the unit will be informed of the clinical pathway (a copy is sent to the unit medical centre).

IMAGING 

9. The provision of MRI capability held at DMRC is expected to be accessible from Jun 2021 once staff training has been completed. This will improve timely access to imaging for patients and allow targeted management from that point. 
COVID 19 IMPACT.

10. Due to the challenges of the COVID 19 Pandemic awareness of the impact on waiting times for referral into the NHS and Private Healthcare sector is essential.  This is likely to increase timelines of care and place greater importance on patient management from both DMRC and DPHC facilities to aid recovery outcomes but also timely liaison(with SP consent) with their CoC and Personnel Management Branch on likely employment implications. 
SUMMARY
11. The provision of medical input to sports and SP generates significant queries amongst Primary Healthcare (PHC) clinicians.  The existing HPC provides the ability to access consultant SEM led medical resources in a timely manner.   The addressing of some of the issues highlighted in this document should improve the injured SP access and care throughout the DMRP.  Furthermore, improved communication between the sS/CS sports boards, NGB/TASS and DPHC facilities should provide a rapid access to medical performance management of representative sports SP, as well as those delivering UKSF activity.
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Annex A to

DMRC/LL/J3/HPC

Date 16 May 19
DMRC Stanford Hall HPC Referrals
Guidance for referring Medical Officers and Physiotherapists or NON TASS or NGB Athletes

1. Patients should present to you with the ability to demonstrate that they are currently members (within the last 12 months) of a National, Combined Service or single Service Sports Team, and as such are recognised by the service sports boards single POC.

2. If eligibility is confirmed, a detailed referral should be recorded on DMICP and this should be sent to DMRC via DMICP.  This should comply with the DMRC referral DIN (2018DIN01-103). The FMED7 referral should be addressed to the HPC, and must contain all relevant clinical and demographic detail, including current contact details and the confirmation from the SPOC from the SCB.

3. Should you wish to discuss the case first, please contact the Clinical Lead, HPC, Rehabilitation Division, DMRC on 95238 3018.

4. Once triaged, an appointment and all necessary paperwork will be sent to the referring medical centre via the admin list on DMICP.

5. Following the clinic, a detailed FMed7 will be produced within DMICP and forwarded through the admin list.  This will contain detailed clinical findings and a clear plan for the patient. 
� � HYPERLINK "https://modgovuk.sharepoint.com/sites/defnet/Corp/DINSpersonnel/2018/2018DIN01-103.pdf" ��2018DIN01-103.�
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