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Abstract

Problem The hospital based musculoskeletal service in
northwest Wales was unable to cope with the demand
for referrals from general practitioners. Waiting times
were long, duplicate referrals to other departments
were common, and general practitioners were reluctant
to refer patients with common problems because of the
perceived lack of service. Many referrals were made to
the inappropriate specialty, especially orthopaedics. At
least part of this problem was due to a lack of
coordination between the four hospital departments
providing musculoskeletal services and the emphasis
on district general hospital based rather than
community provision.

Design Review over 18 months of impact of the
targeted early access to musculoskeletal services
(TEAMS) programme on accessibility to
musculoskeletal services.

Setting Northwest Wales.

Key measures for improvement Number of patients
referred and seen with musculoskeletal problems,
waiting times, number of duplicate referrals, and
surgery conversion rates in orthopaedic clinics.
Strategies for change Establishing with central
clinical triage a common pathway for all
musculoskeletal referrals so that patients attend the
appropriate department. A back pain pathway led by
extended scope physiotherapists was developed, and
general practitioners with special interests and
extended scope physiotherapists were trained to
provide services for patients with uncomplicated
musculoskeletal problems in the community.

Effects of change Over 18 months the number of
referrals more than doubled. Despite this, waiting
times for musculoskeletal services fell; this was
noticeable for rheumatology and pain management.
Duplicate referrals were abolished. Surgery
conversion rates did not, however, change.
Questionnaires from the clinics showed a high level of
patient satisfaction.

Lessons learnt Integration of hospital services that
traditionally have worked in isolation can result in
greatly improved access to musculoskeletal services.
Community based multidisciplinary clinics run by
specially trained general practitioners with special
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interests and extended scope physiotherapists are an
effective way of managing patients with uncomplicated
musculoskeletal problems and have been well received
by patients and general practitioners. The huge unmet
burden of need was reflected by the great increase in
musculoskeletal referrals. Other approaches are needed
to meet this, including better education of general
practitioners and methods for identifying and
modifying psychosocial risk factors for chronic pain at
an early stage.

Background

Musculoskeletal conditions are a major cause of
chronic disability in the United Kingdom and one of
the commonest reasons for referral to secondary care.
In the 1995 health survey for England, 18% of adults
reported some form of moderate or severe disability.'
Musculoskeletal disorders accounted for 34% of these
and serious disabilities for 40%. In the 1998 Welsh
health survey, 25% of respondents stated that they were
being treated for “arthritis”* This rose to over 60% in
those aged over 85 years. Musculoskeletal conditions
accounted for nearly 20% of all general practitioner
consultations in 1991-2,* of which around 5% were
referred for a specialist opinion. Because different spe-
cialties are involved in managing these patients and
waiting times are often long, it can be difficult for gen-
eral practitioners to know to whom to refer a patient.
Consequently, patients are often referred to an
inappropriate health professional and referred twice
or more for the same problem. Lack of access to
appropriate services means that factors that predict
chronicity in common disorders such as back pain*
cannot be addressed sufficiently early, thus compound-
ing their social and economic impact.

Outline of context

The North West Wales NHS Trust encompasses the
counties of Gwynedd and Anglesey and serves a
population of 240 000. This area has one of the high-
est proportions of elderly people (around 7% aged
over 75) in the United Kingdom. Four departments
(orthopaedics, rheumatology, pain management, and
therapy services) provided secondary care services for
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Fig 1 Flow diagram showing clinical triage of patients referred to

targeted early access to musculoskeletal services

musculoskeletal problems. In response to the innova-
tions in care programme for orthopaedics instigated
by the Welsh Assembly government, a project group
was established in November 2001 consisting of
representatives from both the trust and the local
health board to assess accessibility to the musculoskel-
etal services, identify shortfalls, and recommend
change. The four departments were managed in
different directorates and functioned in isolation. Each
department had long waiting times, but there was
overlap of effort. The emphasis was on a high tech
service in the district general hospital provided by
specialists rather than by local services using more
holistic providers. Many general practitioners per-
ceived the service to be inadequate for conditions such
as back pain and saw little point in referring such

patients.

Outline of problem

The key objectives for change were to provide a coor-
dinated service for all patients referred with muscu-
loskeletal problems so that specialists saw those with
appropriate problems, to minimise duplicate referrals,
to reduce waiting times, and to offer more services

locally.

Key outcome measures

Access to musculoskeletal services was assessed for
waiting times to the four specialist departments in rela-
tion to the number of referrals and number of patients
seen. We noted the number of duplicate referrals, and
we assessed the rate of conversion from orthopaedic
clinics to operating lists as a measure of the appropri-

ateness of orthopaedic referrals.

Process of gathering information

Information was gathered from the hospital based
information management system (Isoft). Orthopaedic
data did not include accident and trauma patients.
Patient satisfaction questionnaires were developed but
had not been used routinely before change to the serv-
ice. These considered access to the service and outcome.

Analysis and interpretation

In March 2002, waiting times to all four departments
were long (52 weeks for orthopaedics, pain manage-
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ment, and therapy services, and 36 weeks for rheuma-
tology). The surgical conversion rate in orthopaedic
clinics was 37%.

Strategy for change

The four departments were integrated by establishing
the targeted early access to musculoskeletal services
(TEAMS) programme, which incorporated a common
pathway for all referrals for musculoskeletal problems
combined with a central clinical triage of patients to the
appropriate clinical service based on information in a
generic referral letter (fig 1). A senior manager was allo-
cated to the services, and a full time coordinator was
appointed to oversee the referral process and to set up
the service on the patient information management sys-
tem to code and track patients through the system. New
services included a back pain pathway led by extended
scope physiotherapists, and three community based
musculoskeletal clinics run by general practitioners with
special interests® and extended scope physiotherapists
for patients with uncomplicated musculoskeletal prob-
lems. Workshops were held for general practitioners
throughout the assessment period, providing an oppor-
tunity for their input into the process and development
of referral guidelines. These and the referral letter
proforma were made available on the trust’s website.

Effects of change

After the introduction of the targeted early access to
musculoskeletal services in April 2002, there was a
major increase (116%) in the total number of referrals
for musculoskeletal problems (fig 2). In contrast, the
number of orthopaedic referrals was slightly reduced.
Despite the increased numbers of patients seen,
waiting times fell. This was particularly noticeable for
pain management and rheumatology and patients
referred with back pain (fig 3). Excluding hand clinics,
where there continued to be a backlog of referrals,
waiting times for orthopaedics also fell. This was also
reflected in the number of outpatients waiting for an
orthopaedic appointment for more than four months,
which totalled 823 in August 2002, peaked at 1026 in
February 2003, and progressively fell to 607 in
September 2003. The surgery conversion rate
remained unchanged (37% in both April 2002 and
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Fig 2 Effect of targeted early access to musculoskeletal services
programme on numbers of musculoskeletal referrals to secondary
care services, in total and to orthopaedics
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Key learning points

Integration of hospital services can improve access
to musculoskeletal services

Multidisciplinary clinics run by general practitioners
with special interests and extended scope
physiotherapists can effectively manage patients
with uncomplicated musculoskeletal problems

In many patients, musculoskeletal pain does not
have a specific treatable cause, and in the
traditional hospital model there is no service for
these people

The targeted early access to musculoskeletal
services model applies to any district general
hospital, resulting in improved access to
musculoskeletal services

September 2003), but duplicate referrals were all but
eliminated. The community musculoskeletal clinics
were well received by general practitioners, and the
short waiting time of four to six weeks put them in
demand. Patients were generally seen on a one-off
basis; less than 10% were referred on or followed up.
Patient satisfaction questionnaires showed that 88% of
patients rated the service as excellent or good, and 75%
were completely satisfied with the service provided.

Lessons learnt and next steps

Since the introduction of the targeted early access to
musculoskeletal services, a large proportion of the
increased burden of referrals has fallen on physio-
therapy services. It is apparent, however, that many
referrals to physiotherapy are inappropriate. We are
therefore establishing a programme run by general
practitioners with special interests and extended scope
physiotherapists to educate general practitioners about
the role of physiotherapy in the management of mus-
culoskeletal problems. We are also introducing
methods for identifying those patients with non-
specific musculoskeletal pain that is unlikely to
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Fig 3 Waiting times (weeks) for pain management, rheumatology, and orthopaedics
(excluding hand referrals) and for patients with back pain since introduction of targeted early
access to musculoskeletal services programme

respond to biological interventions and developing self
management interventions based on modifying health
beliefs and behaviours. We are also establishing clinical
pathways for common hand conditions, such as carpal
tunnel syndrome, to help remove the backlog of
patients waiting to be seen in the orthopaedic clinics.
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“Best of five” questions

Who led the rebel forces at the battle of Evesham?

A: Gilbert the Red

B: John Baliol

C: Simon de Montfort
D: Wat Tyler

E: Jack Cade

then pick the most likely one from the different options. So this
type of question tests your decision making ability rather than just
your ability to recall facts. As a result, most of the royal colleges
now use such questions in their exams.

Our new learning modules on chronic obstructive pulmonary
disease outline how to diagnose and treat this condition. They
also give an update on recent advances such as the role of

This is a “best of five” question—a question with five possible
answers, only one of which is correct. The other answers sound
reasonable to those without a good knowledge of English history,
but they are wrong.

BM] Learning’s interactive website offers online learning
resources to help you with your appraisal and revalidation. We
ask best of five questions throughout our learning modules
because this type of question closely mimics the way that doctors
think: they see a patient, then think of possible diagnoses, and

spirometry in diagnosis and pulmonary rehabilitation in
treatment. At the end of the modules, you can try our best of five
questions to find out what you have learnt.

And in case you were wondering—Simon de Montfort led the
rebel forces at the battle of Evesham, but Edward Longshanks
won the day.

Kieran Walsh editorial registrar, BMJ Learning
(bmjlearning@bmjgroup.com)
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