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Background
In November 2015 1.2wte Extended Scope Practitioners (ESPs) were introduced at Kersiebank and Bannockburn Medical Practices as part of a
service re-design in response to GP shortages. These roles were implemented by advanced physiotherapists acting as first point of contact
practitioners for people with musculoskeletal disorders. ESPs can diagnose, give specialist advice, refer for further investigations, provide steroid
injections, and can refer to other services for example rheumatology, orthopaedics or physiotherapy.
On introduction, these first contact roles were innovative within Scotland but have since been widely adopted. However, there has been little
research conducted evaluating the effect and impact of these roles to date.
MSK Patient Journey

Advanced Nurse Practitioner
(ANP) at telephone triage
(Patients who are not willing to
speak to the receptionist are
telephone triaged by a nurse
practitioner).

Engagement with Physiotherapy Practitioners

Managed within Medical Practice

20 minute appointment slots.

Self Management

Capacity (113pw) 5 day cover.

Fitnote

Combined practice population size 9,000.

Medication
Cortisone injection

Clinically effective


Reception



All patients are asked at initial
telephone call to briefly
describe their problem so that
they can be directed to the
appropriate health care
professional (if they have an
MSK problem they are given
an ESP appointment).







Other sources

Further investigation:

Shortening patient journey. Either same day or
within 2-3 working days. Broadening patient
access.
Face to face with experienced clinician. High
patient satisfaction from the Patient Experience
Questionnaire.
Documentation in EMIS gives continuity of care for
the patient by sharing of information.
Physiotherapy referrals are done through SCI
Gateway giving physiotherapy colleagues higher
quality of referrals.
Close contact with secondary care ESP colleagues
in Rheumatology, Orthopaedics, Back Pain Service.
NP to return ratio low.

Bloods/X-ray/MRI

Referred to primary care services via
SCI gateway
Physiotherapy – routine or urgent
Podiatry
Orthotics
Community PT/OT

Referred to secondary care via SCI
gateway

Potential Financial Implications

GP and ANP where patient
came in with another
problem or where a review
by ESP is deemed more
appropriate.





Saves GP time.
Fewer referrals to secondary care.
Shortened patient journey

Orthopaedics
Pain Service
Rheumatology

Pharmacist

Other specialities

Mental Health Nurses

Aims
•

Methods

This enhanced physiotherapy role in primary care aims to free
up GP time and provide a more cost-effective and financially
sustainable service

•

Gather service users experiences

•

Evaluate impact of this role on GP workload

•

Improve the patient journey by providing clinical expertise in a
primary care setting, avoiding onward referral to secondary
care where possible e.g. reduce orthopaedic referral rates
and increase conversion to surgery rates

•

•

Data from the first 2 years of the service
was collected and evaluated

•

Patient experience surveys were
completed and evaluated

•

Referral rates to physiotherapy and
orthopaedics were analysed before and
after the introduction of the service

.

Publish and share findings when appropriate

Results
8417 patients were seen with 60.4% of these self-managing and 87.3% being managed entirely within the health centre setting whilst 13% required
referral to secondary care services (imaging 9%, orthopaedics 3%, other 0.6%) (Figure 1). Only 1% of patients required GP review.
Orthopaedic referral rates were reduced in both practices by approximately 212 referrals per year in total (Figure 2). 86% of ESP referral to orthopaedics
were deemed appropriate.
97% of patients surveyed said they definitely had confidence and trust in the ESP and 3% said yes, to some extent (Figure 3).
Figure 1:Outcome of ESP Appointment
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Figure 3:Patient Experience
Questionnaire Results N=75
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Figure 2: Referral Rates to Orthopaedics
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Conclusions/Implications
• Results support that ESPs can effectively and independently manage MSK patients in primary care. This not only saves GP time but also
simplifies patient journeys and is likely to have financial implications
• Orthopaedic referral rates have been substantially reduced in both practices and initial results show a high conversion to surgery rate by ESPs
• Patients report high satisfaction with the service
• This service requires minimal GP support
• Considering current drivers affecting today's NHS such conclusions have clear implications for the provision of these roles across the UK,
enhancing the composition of multidisciplinary primary care teams to improve patient care
• These findings have been submitted to a peer reviewed journal and are awaiting publication

