
1 
 

 

 

 

Rehabilitation Report  

April 2019 to March 2020 

 

 

 

Summary of Physical & Psychological Rehabilitation 

Outcomes for POA Members -  

 

From The Fire Fighters Charity 

 

 

 

 

 

 

 

 

July 2020 

  



2 
 

Contents 
 

1. Introduction 

2. POA Applications - April 2019 – March 2020 

2.1 Outcome Measurement - Collection 
2.2 POA Member - Referrals 
2.3 Gender & Age 
2.4 Work Status 
2.5 POA Members - Clinical Conditions Presented 

2.5.1 Upper Limb 
2.5.2 Lower Limb 
2.5.3 Back, Neck and Complex Needs 
2.5.4 Psychological 

 

3. Outcome Measurements 

3.1 MSK-HQ - Musculoskeletal Health  
3.1.1 Minimal Clinical Important Difference (MCID) 
3.1.2 POA Member – MSK-HQ Results 
3.1.3 ‘Post’ Programme – MSK-HQ Measurement 

 
3.2 LEFS – Lower Extremity Functional Scale (LEFS) 

3.2.1 Completion & Scoring for LEFS 
3.2.2 Minimal Clinical Importance Difference (MCID) 
3.2.3 POA Member Referrals LEFS Lower Extremity Functional Scale Results 

 
3.3 Disability for Arm, Shoulder and Hand (DASH) 

3.3.1 Completion & Scoring for DASH 
3.3.2 Minimal Clinical Importance Difference (MCID) 
3.3.3 POA Member Referrals – DASH – Disabilities for Arm, Shoulder and 
Hand Results 

 
3.4 QBPDS – Quebec Back Pain Disability Scale 

3.4.1 Completion & Scoring for QBPDS 
3.4.2 Minimal Clinical Importance Difference (MCID) 
3.4.3 POA Member Referrals – QBPDI– Results 

 
3.5  Neck Disability Index (NDI) 

3.4.1 Completion & Scoring for NDI 
3.4.2 Minimal Clinical Importance Difference (MCID) 
3.4.3 POA Member Referrals – NDI – Neck Disability Index – Results 

 
3.6 Psychological Outcome Measures – CORE-34 

3.6.1 Completion & Scoring for CORE 
3.6.2 POA Member Referrals – CORE – Results 
3.6.3 Summary of CORE results – Psychological Global Distress 

 
3.7 Outcome Measures - Summary 

 

 

 

 



3 
 

1. Introduction 

This report describes the outcomes of the rehabilitation programme provided by The Fire 

Fighters Charity for The POA and its members during the twelve months from April 2019 to 

March 2020. 

 

The programme is usually a 5-day residential stay that adopts an integrated approach from 

physiotherapists, exercise therapists and a psychological services team. This ensures the 

POA member will benefit from an individualised, tailor-made programme that combines 

one-to-one physical support with gym, water and outdoor based group exercise, as well as 

the opportunity to participate in health and well-being workshops and alongside this, full 

access to psychological support services. 

 

Members apply through the POA headquarters at Cronin House, London and applications 

are accepted from members who have either a physical or psychological condition.  

 

As part of the application process, the individual member will complete an application form 

and GP referral form as an additional check to ensure guidance is sought for each member 

application. Referrals continue to be accepted with between 3-6 weeks from application to 

attendance in most cases.  

 

2. POA Applications - April 2019 – March 2020 

During this period there were 43 applications from POA members for rehabilitation. This 

group covered many physical conditions as the ‘primary’ reason for attendance, such as 

neck disability, back pain, upper body, lower limb issues and some with complex needs. We 

also treated a number of neurological conditions and 5 clients presenting a range of 

psychological issues as their ‘primary’ reason for attendance. In addition, clients also have 

the option to ‘self-refer’ to see a psychological therapist whilst on the programme.  

 

The POA members and the Charity beneficiaries continue to integrate very well and the 

feedback from the surveys conducted at the end of their stay is very positive. 

 

The process of booking places and assessing applications continues to work well and 

generally applications are not delayed, with a usual turnaround of 3-6 weeks from 

application to attendance.  
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2.1 Outcome Measurement - Collection 

POA members complete health questionnaires on application, upon arrival at the centre and 

again at the end of their programme. A follow-up questionnaire is also sent to the client 

several weeks after attendance for members to complete and send back. The returns for 

‘post questionnaire’ has improved this year as additional requests have been made 

throughout the year. 

 

2.2 POA Member - Referrals 

The total number of individuals attending in 2019-2020 was 43 POA members from 26 

establishments across the UK. Applications presented a wide range of conditions and 

injuries across both physical and psychological needs. 

Each individual application is identified with ‘primary need’ for either physical or 

psychological (or both).  

 

 

 

 

 

It is also possible for POA members who are on the ‘physical programme’ to also ‘self-refer’ 

themselves to see one of our psychological therapists whilst on the programme. This action 

can be taken during the programme where further investigation and support gives the POA 

member the courage and opportunity to seek further psychological support with a 1:1 

session during the programme week. 
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2.3 Gender & Age 

There were 29 client weeks taken up by males (67%) and 14 client weeks taken up by 

females (33%) who attended the programme during this period 2019-2020.  

 

 

 

The most popular age range for attendance was 45-54 year olds with 53% of the total 

referrals in this age range during 2019-2020. The next most popular age range for referrals 

was in the 55-64 year old bracket with 11 referrals 26%. The other 4 age ranges had a small 

number of referrals between them all, but the 18-24 age range and 65+ age range did not 

have any referrals.. 
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2.4 Work Status 

Upon application for rehabilitation, data is collected on member’s current status regarding 

sickness. 19 POA Members were ‘off sick’, 13 on light duties, 7 were still fully operational 

and 3 at medical retirement. 

 

 

 

2.5 POA Members - Clinical Conditions Presented 

Referrals from the POA present a very wide range of conditions and illness where access to 

our rehabilitation provides a ‘self-management’ programme for both physical and/or 

psychological issues. 
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2.5.1 Upper Limb 

There were six POA members with upper limb conditions relating to the shoulder, elbow or 

wrist joints. 

 

2.5.2 Lower Limb 

There were 17 referrals for POA members recovering from a wide range of lower limb 

injuries or surgeries of the hip, knee and ankle joints, and associated soft tissues. 

 

2.5.3 Back, Neck and Complex Needs 

Sixteen POA members presented with problems with their back and two members with neck 

conditions, usually because of disc or neural problems, or having undergone spinal surgery. 

A number of POA members within this group also had complex presentations.  

 

2.5.4 Psychological 

Five POA members attended our rehabilitation centres for psychological needs as their 

primary status for conditions relating to stress, anxiety, depression elements of post-

traumatic stress. POA members will follow the physical rehabilitation programme, but 

additional psychological intervention is provided. POA members also have the option to ‘self-

refer’ for additional psychological support whilst they are attending the programme and along 

with our own Fire & Rescue beneficiaries we find that many will access this. 

 

 

3. Outcome Measurements 

Upon arrival - The Primary measurement (MSK-HQ) questionnaire is designed to gather 

information about the health and wellbeing of individuals. This particular questionnaire is 

given to every person attending rehabilitation upon arrival. In addition, a Secondary 

measurement is collected to gather data on the more specific condition that the POA 

member is attending with. These include a range of questionnaires that are used including: 

upper limb (DASH), lower limb (LEFS), back pain (QUEBEC) and neck pain (NDI).  

 

Upon completion - The primary and secondary questionnaires are completed by the POA 

member upon departure. This allows for measurement outcomes to be scored and 

quantified, based on relevant scores showing ‘significant improvement’, ‘limited 

improvement’ or ‘no improvement’. 
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‘Post’ Programme completion - MSK-HQ questionnaires and the relevant secondary 

questionnaires are sent out to all POA members 2-3 months after their completion of the 

programme. This allows for measurement outcomes to be scored once the POA member is 

back in their home and work environment.  

 

All questionnaires that are used are recognised, valid and robust to maximise the 

authenticity of the information that we are able to collate about POA members attending the 

programme. Measurement also accounts for Minimal Clinical Important Difference (MCID) or 

Minimum Detectable Change (MDC). This is taken from the difference between the score 

taken upon arrival to the score taken upon departure. As with any form of data collection, 

unfortunately there were several incomplete data sets. Some POA members had more than 

one data set because they attended with multiple conditions/injuries. 

 

 

3.1 MSK-HQ - Musculoskeletal Health  

The Musculoskeletal Health questionnaire (MSK-HQ) provides our clinical team with 

measurement tool for POA members presenting musculoskeletal conditions such as 

osteoarthritis, inflammatory disorders and musculoskeletal disorders such as back, neck, 

shoulder, hip, and knee pain. The health domains measured include: 

 

• Mobility 

• Physical activity 

• Social interaction 

• Fatigue 

• Work / daily routine 

• Washing / dressing 

• Sleep 

• Pain 

• Independence 

• Understanding of condition & 
treatment  

• Confidence to manage symptoms 

• Overall impact

 

The MSK-HQ is scored on a range of 0-56. The higher the score indicating a ‘better’ 

health status.  

 

3.1.1 Minimal Clinical Important Difference (MCID) 

The MCID is the difference calculated between the scores from the start of the programme 

and on completion of the programme. The MCID is 6. This means that any POA member 

who scored greater than ‘6’ has seen a ‘significant’ improvement following treatment. 
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3.1.2 POA Member – MSK-HQ Results 

Data set - 43 

37% of POA members saw a significant improvement and a further 40% saw an 

improvement. 14% saw no improvement, however The POA members in this group had 

more complex conditions or required a second visit where improvements were then made in 

this group. 

 

Table: MSK-HQ Outcome Results – POA members 2019-20 

43 Details

16 37%
saw a significant improvement in their condition on 

completion of their rehabilitation programme

17 40%
saw an improvement  in their condition on completion of 

their rehabilitation programme

0 0%
saw neither improvement or no improvement on 

completion of their rehabilitation programme

6 14% saw no improvement on completion of their rehabilitation

4 9% data could not be used - incomplete or 'no data’

Significant improvement achieved

No data / incomplete data 

MSK-HQ - Musculoskeletal Health Questionnaire

Data Set

Improvement achieved 

No score (zero)

Improvement not achieved



10 
 

Graph: MSK-HQ Outcome Results – POA members 2019-20 

Data set: 43 
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3.1.3 ‘Post’ Programme – MSK-HQ Measurement (3 month post analysis) 

MSK-HQ questionnaires are sent out to all POA members 2-3 months after their completion 

of the programme. During 2019-20, we received 9 completed forms during this time, with the 

following outcomes. 67% (6 out of 9) had a ‘significant improvement’ in their condition 

between arrival on the programme and 3 months post programme. Two members saw no 

improvement. 

This gives us a good indication that individuals are continuing with their own self-

management programme and experiencing a positive outcome. The return rate is still low, 

but further steps to improve this will be implemented in the coming year. 

 

 

 

Graph: MSK-HQ Outcome Results – POA members 2019-20 

Data set: 9 

 

 

9 Details

6 67%
saw a significant improvement in their condition on 

completion of their rehabilitation programme

0 40%
saw an improvement  in their condition on completion 

of their rehabilitation programme

1 11%
saw neither improvement or no improvement on 

completion of their rehabilitation programme

2 22%
saw no improvement on completion of their 

rehabilitation

34 79% Questionnaire not returned

Improvement not achieved

Questionnaire not returned

MSK-HQ - Musculoskeletal Health Questionnaire

Data Set

Significant improvement achieved

Improvement achieved 

No score (zero)
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The data presented in the graph above shows MSK scores on arrival to the centre (pre 

rehabilitation), on discharge (immediately after rehabilitation) and post (2-3 months) after 

rehabilitation. (The higher the score, the better the ‘health status’). 

It would be quite usual to see ‘a poor health status upon arrival, then a positive health status 

upon immediate departure and then maybe a slight reduction in health status 2-3 months 

post rehabilitation, as the individual gets used to their own ‘self management. 

 

 

3.2 LEFS – Lower Extremity Functional Scale (LEFS) 

The Lower Extremity Functional Scale questionnaire (LEFS) measures POA member 

function and on-going progress for a wide range of ‘lower limb’ musculoskeletal conditions 

for the foot, ankle, lower leg, knee and upper leg.  

 

3.2.1 Completion & Scoring for LEFS 

LEFS is a self-completion questionnaire with 20 questions for the POA member to answer, 

relating to everyday activities. Their responses range from ‘no difficulty’ to ‘little bit of 

difficulty’, ‘moderate difficulty’, ‘quite a bit of difficulty’ and ‘extreme difficulty/unable to 

perform activity’. 

 

The questionnaire is completed at the start of the programme, on completion and after 2-3 

months ‘post’ programme. 

 

LEFS is scored on a range of 0-80. The higher the score indicating a ‘better’ health 

status.  

 

3.2.2 Minimal Clinical importance Difference (MCID) 

The MCID is the difference calculated between the scores from the start of the programme 

and on completion of the programme. The MCID is 9. This means that any POA member 

who scored greater than ‘9’ has seen a ‘significant’ improvement following treatment.  

 

In addition, LEFS also identifies a score relating to a ‘Minimum Detectable Change’ (MDC). 

This is also scored at 9 points, representing a true change in the POA member’s condition. 

 

3.2.3 POA Member Referrals – LEFS – Lower Extremity Functional Scale Results 

Data set - 15 

67% of POA members in this group saw a significant improvement or improvement following 

rehabilitation for their lower limb condition or injury. 
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20% (3 members) upon leaving the centre saw no improvement or a reduction health status 

on discharge. However one reported a ‘significant improvement’ in the measurement taken 3 

months after rehabilitation. This may be attributed to the self management and exercise that 

was undertaken by the individual at home. 

 

Table: LEFS Outcome Results – POA members 2019-20 

 

 

 

 

 

Lower Limb Measurement – Post Rehabilitation 

The following data shows a significant improvement in all four POA members who completed 

a ‘3 month post measurement’ questionnaire. 

One individual, (as detailed above) upon leaving the centre saw their ‘health status’ not 

improve, however their 3 month post rehabilitation measurement saw a ‘significant 

improvement’. There is a good indication that further exercise and lifestyle changes had a 

very positive impact on their lower limb condition. 

15 Details

7 47%
saw a significant improvement in their condition 

on completion of their rehabilitation programme

3 20%
saw an improvement  in their condition on 

completion of their rehabilitation programme

0 0%
saw neither improvement or no improvement on 

completion of their rehabilitation programme

3 20%
saw no improvement on completion of their 

rehabilitation

2 13% data could not be used - incomplete or 'no data’

LEFS - Lower Extremity Functional Scale

no data / incomplete data / not used

Improvement not achieved

no score (zero)

Improvement achieved 

Significant improvement achieved

Data Set
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Table: LEFS Outcome Results – POA members 2019-20  

(3 Months Post Rehabilitation) 

 

 

 

 

 

3.3 Disability for Arm, Shoulder and Hand (DASH) 

The Disability for Arm, Shoulder and Hand questionnaire (DASH) measures POA member 

function and on-going progress for a range of ‘upper limb’ musculoskeletal conditions. 

 

3.3.1 Completion & Scoring for DASH 

DASH is a self-completion, 30-item questionnaire that looks at the ability of a patient to 

perform certain upper extremity activities. Their responses range from ‘no difficulty’ to ‘little 

bit of difficulty’, ‘moderate difficulty’, ‘severe difficulty’ and ‘unable to do’. 

 

DASH is scored on a range of 0-100. The higher the score indicating a ‘greater’ 

disability.  

4 Details

4 100%
saw a significant improvement in their condition 

on completion of their rehabilitation programme

0 0%
saw an improvement  in their condition on 

completion of their rehabilitation programme

0 0%
saw neither improvement or no improvement on 

completion of their rehabilitation programme

0 0%
saw no improvement on completion of their 

rehabilitation

11 73% Questionnaire not returned

Data Set

Significant improvement achieved

Improvement achieved 

no score (zero)

Improvement not achieved

no data / incomplete data / not used

LEFS - Lower Extremity Functional Scale - 3 Month Post Measure
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3.3.2 Minimal Clinical importance Difference (MCID) 

The MCID is the difference calculated between the scores from the start of the programme 

and on completion of the programme. The MCID is 10 points. This means that any POA 

member who scored greater than ‘10’ has seen a ‘significant’ improvement following 

treatment.  

 

In addition, DASH also identifies a score relating to a ‘Minimum Detectable Change’ (MDC). 

This is also scored at 10 points, representing a true change in the POA member’s condition. 

 

3.3.3 POA Member Referrals – DASH – Disabilities for Arm, Shoulder and Hand 

Results 

Data set - 6 

POA members attending the programme for upper limb conditions - DASH outcome scores. 

50% (3 out of 6) of POA members saw a significant improvement and 17% (1 out of 6) saw 

an improvement. 2 POA members did not see any improvement, however one of these had 

more complex conditions that were also treated. Self-management programmes in all cases 

are provided for the individual to continue whilst in their home environment. 

 

Table – DASH Results – POA Members April 2019 to March 2020 

DASH - Disability - Arm, Shoulder, Hand 

Data Set         6  Details 

Significant improvement achieved  3 50% 
saw  a significant improvement in 
their condition on completion of 
their rehabilitation programme 

Improvement achieved   1 17% 
saw  an improvement in their 
condition on completion of their 
rehabilitation programme 

no score (zero)    0 0% 
saw neither improvement or no 
improvement on completion of 
their rehabilitation programme 

Improvement not achieved   2 33% 
saw no improvement on completion 
of their rehabilitation 

no data / incomplete data / not used   0  data could not be used - incomplete 
or 'no data’ 
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DASH – Upper Limb - Outcome Measures 2019-2020 

 

 

 

Upper Limb – 3 Month Post Measurement 

The following data shows only two POA members who completed a ‘3-month post 

measurement’ questionnaire. 

One individual, upon leaving the centre saw their ‘health status’ significantly improve after 3 

months and the other individual saw an improvement. There is a good indication that further 

exercise and lifestyle changes had a very positive impact on their upper limb condition. 

 

Table: DASH Outcome Results – POA members 2019-20  

(3 Months Post Rehabilitation) 

 

DASH - Disability - Arm, Shoulder, Hand – 3 Month Post Measurement 

Data Set         2  Details 

Significant improvement achieved  1 50% 
saw  a significant improvement in 
their condition on completion of their 
rehabilitation programme 

Improvement achieved   1 50% 
saw  an improvement in their 
condition on completion of their 
rehabilitation programme 

no score (zero)    0 0% 
saw neither improvement or no 
improvement on completion of their 
rehabilitation programme 

Improvement not achieved   0 0% 
saw no improvement on completion 
of their rehabilitation 

no data / incomplete data / not used   4 67% 
data could not be used - incomplete 
or 'no data’ 
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DASH – Upper Limb – 3 Month Post Measurement 

 

 

 

3.4 QBPDS – Quebec Back Pain Disability Scale 

QBPDS is a condition-specific questionnaire covering 20 daily activities to measure the level 

of functional disability for individuals with low back pain. 

 

The daily activities measured cover:  

- Bed and rest 
- Sitting and standing 
- Ambulation 
- Movement 
- Bending and stooping 
- Handling and carrying large or heavy objects 

The score is out of 100, with each question scoring from 0-5 (0 = no effort; 5= not able 
to).  

The higher the score, representing greater levels of disability.  

 

3.4.1 Minimal Clinical importance Difference (MCID) 

The MCID is the difference calculated between the scores from the start of the programme 

and on completion of the programme. The MCID is 15 points. This means that any POA 
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member who scored greater than ‘15’ has seen a ‘significant’ improvement following 

treatment. 

 

3.4.2 POA Member Referrals – QBPDS – Quebec Back pain Disability Scale Results 

Data set - 16 

POA members attending the programme for lower back pain conditions – QBPDS outcome 

scores. 13% (2 out of 16) of POA members saw a significant improvement and 44% (7 out of 

16) saw an improvement. 2 POA members did not see any improvement, however one of 

these had more complex conditions that were also treated. 2 POA members saw no change 

and 2 measurements were returned with incomplete or no data.  

 

Table – QBPDS Results – POA Members April 2019 to March 2020 

 

 

 

 

 

 

 

16 Details

2 13%

saw a significant improvement in their 

condition on completion of their rehabilitation 

programme

7 44%
saw an improvement  in their condition on 

completion of their rehabilitation programme

2 13%

saw neither improvement or no improvement 

on completion of their rehabilitation 

programme

2 13%
saw no improvement on completion of their 

rehabilitation

3 19% data could not be used - incomplete or 'no data’

Improvement not achieved

no data / incomplete data / not used

QBPDS - Quebec Back pain Disability Scale

Data Set

Significant improvement achieved

Improvement achieved 

no score (zero)
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3.4.3 Lower Back Pain - 3 Month Post Measurement 

The following data shows only two POA members who completed a ‘3-month post 

measurement’ questionnaire out of 16. This does not provide a good sample of data, but the 

results showed, one POA member saw significant improvement and the other member saw 

an improvement.  There is a good indication that further exercise and lifestyle changes had a 

very positive impact on their lower back problems. Further work is required to increase the 

return rate to allow a more improved analysis and sample rate. 

 

 

 

 

3.5 Neck Disability Index (NDI) 

The Neck Disability Index (NDI) questionnaire measures POA member function and on-

going progress for a range of ‘neck pain’ conditions. 

 

3.5.1 Completion & Scoring for NDI 

NDI is a self-completion, 10 area questionnaire that looks at the ability of a patient to perform 

certain activities that may impact on their neck pain condition. Their responses range from 

‘easy/no problem at all’ to ‘little bit of difficulty’, ‘moderate difficulty’, ‘severe difficulty’ and 

‘unable to do’. 

 

NDI is scored on a range of 0-50. The higher the score indicating a ‘greater’ disability.  

 

3.5.2 Minimal Clinical importance Difference (MCID) 

The MCID is the difference calculated between the scores from the start of the programme 

and on completion of the programme. The MCID is 5 points. This means that any POA 

member who has seen a reduction in scores greater than 5 has seen a ‘significant’ 

improvement following treatment.  

2 Details

1 50%

saw a significant improvement in their 

condition on completion of their rehabilitation 

programme

1 50%
saw an improvement  in their condition on 

completion of their rehabilitation programme

0 0%

saw neither improvement or no improvement 

on completion of their rehabilitation 

programme

0 0%
saw no improvement on completion of their 

rehabilitation

14 88% Questionnaire not returned

Improvement achieved 

no score (zero)

Improvement not achieved

no data / incomplete data / not used

QBPDS - Quebec Back Pain Disability Scale - Post 3 Month Measure

Data Set

Significant improvement achieved
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In addition, NDI also identifies a score relating to a ‘Minimum Detectable Change’ (MDC). 

This is also scored at 5 points, representing a true change in the POA member’s condition. 

 

3.5.3 POA Member Referrals – NDI – Neck Disability Index Results 

Data set - 2 

POA members attending the programme for Neck pain conditions – NDI outcome scores. 

100% (2 out of 2) of POA members saw a significant improvement. One client returned their 

3 month post questionnaire for NDI and we can report an even higher ‘significant 

improvement’. This would suggest this individual followed the programme notes and 

programmes when they returned home and the positive outcome achieved.  

 

Table – NDI Results – POA Members April 2019 to March 2020 

 

 

 

 

 

 

2 Details
2 100% saw a significant improvement in their condition on 

0 0% saw an improvement  in their condition on completion of 

0 0% saw neither improvement or no improvement on 

0 0% saw no improvement on completion of their rehabilitation

0 0% data could not be used - incomplete or 'no data’

NDI - Neck Disability Index
Data Set
Significant improvement achieved

Improvement achieved 

no score (zero)

Improvement not achieved

no data / incomplete data / not used
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3.6 Psychological Outcome Measures – CORE-34 

Clinical Outcomes in Routine Evaluation (CORE) questionnaire measures POA member 

level of ‘psychological global distress’. 

 

3.6.1 Completion & Scoring for CORE 

CORE is a self-completion questionnaire, 34 questions about how they have been feeling 

over the last week, using a 5-point scale ranging from 'not at all' to 'most or all of the time'. 

The 34 items of the measure cover four dimensions: 

 

- Subjective well-being 

- Problems/symptoms 

- Life functioning 

- Risk/harm 

 

The responses provide our clinical team with a score ranging from ‘healthy’ to ‘severe’ in 

terms of the POA member’s psychological global distress.  

 

 

 

Measurements are taken on application, on arrival, upon departure and again 3 months post 

rehabilitation. This offers a measure of 'outcome' (i.e. whether or not the POA member’s 

level of distress has changed, and by how much). 

 

CORE is scored on a range of 0-136. The higher the score indicates a ‘more severe’ 

level of psychological distress.  
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3.6.2 POA Member Referrals – CORE – Results 

Data set - 5 

Five POA members attended psychological rehabilitation as a ‘primary’ condition. 

Measurement is taken ‘on application’, on arrival and on completion of the programme. This 

allows our clinical team to measure the effectiveness of the psychological rehabilitation 

programme. 

 

 

Table – CORE Results – POA Members April 2019 – March 2020 

 

 

 

Note: the higher the score indicates a more ‘severe’ level of psychological distress. 

 

Client No.
On 

Application

On 

Arrival

On 

Completion

Difference 

On Arrival 

to 

Completion
22 19 17 6 11

23 47 6 0 6

31 9 10 4 6

39 37 30 10 20

42 26 19 16 3

CORE-34 - Psychological Global Distress - Outcome 

Measures - POA Members 2019-2020
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3.6.3 Summary of CORE results – Psychological Global Distress – 

Commentary & Clinical Feedback: 

 

 

POA Member 22 – From application to completion, CORE-34 was reduced by 11 points 

indicating an improved level of psychological distress levels 

 

POA Member 23 - From application to completion, CORE-34 was reduced by 6 points 

indicating an improved level of psychological distress levels. 

 

POA Member 31  - From application to completion, CORE-34 was reduced by 6 points 

indicating an improved level of psychological distress levels. 

 

POA Member 39  - From application to completion, CORE-34 was reduced by 20 points 

indicating an improved level of psychological distress levels. 

 

POA Member 42  - From application to completion, CORE-34 was reduced by 3 points 

indicating an improved level of psychological distress levels. 

 

In summary, all five POA members have seen an improvement in their psychological 

distress levels. On completion of the programme at our rehabilitation centre most clients 

usually show very positive levels. Physical conditions are also improved upon as all clients 

take part in the physical elements of the programme.  

 

As they return home, all POA members are provided with a discharge summary, exercise 

programme and other elements of the programme to continue in their own time after leaving 

our centre. 

Client No.
On 

Application

On 

Arrival

On 

Completion

Difference 

On Arrival 

to 

Completion
22 19 17 6 11

23 47 6 0 6

31 9 10 4 6

39 37 30 10 20

42 26 19 16 3

CORE-34 - Psychological Global Distress - Outcome 

Measures - POA Members 2019-2020
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3.7 Outcome Measures - Summary 

It can be seen that the rehabilitation programme remains very effective in eliciting positive 

changes, some clinically significant of those POA members attending for rehabilitation 

provided by The Fire Fighters Charity.  

 

In addition to the physical programme, there have also been a number of individuals 

attending for primary psychological rehabilitation with five POA members attending for the 

psychological rehabilitation programme.  

 

As seen in previous years, a greater amount of data is required to draw more robust 

conclusions, and there has also been a continuing low ‘return rate’ of the questionnaires sent 

out at the 3 month post rehabilitation mark. However, we continue to work on ways to 

improve this return rate. Our new salaso programme where POA members will take their 

programme home on their mobile phones will allow us to continue communication much 

more effectively and post questionnaire returns on their outcomes will hopefully increase. 

 

Work between The Fire Fighters Charity and The POA continues to grow and develop to 

ensure we make a positive difference. 

 

During 2019-20, our clinical teams from marine Court and Jubilee had the opportunity to visit 

a prison and alongside the POA representative, they were able to see the working 

environment, talk to the Prison Officers and Management at both establishments. This 

highlights another great initiative between our charity and our colleagues at The POA to 

understand the working environment to tailor our rehabilitation services accordingly. 

 

2020-2021 has been temporarily impacted through the Covid-19 pandemic. Work is under 

way to look at alternative service delivery options, but once centres re-open, then we will be 

welcoming our POA colleagues back for rehabilitation to help them manage their condition 

effectively.  

 

We continue to develop our rehabilitation services and will work with our POA colleagues to 

ensure their members continue to receive a high level of rehabilitation.  
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For more information please contact: 

 

Kevin Biles 

Sales Manager 

The Fire Fighters Charity 

Level 6 Belvedere 

Basingstoke 

Hampshire RG21 4HG 

 

Tel: 01256 366566 

Email: kbiles@firefighterscharity.org.uk 

 

 

How to apply: 

 

If you feel you or your colleagues could benefit from this rehabilitation programme, please 

contact Carol Strahan at the POA  

 

Tel: 0208 8884 5683 

Email: finance@poauk.org.uk 

 

Carol Strahan 

The POA  

The Professional Trades Union for Prison, Correctional and Secure Psychiatric Workers 

Cronin House,  

245 Church Street, 

Edmonton, London N9 9HW 

mailto:finance@poauk.org.uk

