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CASE STUDY  
Case study: First Point of Contact (FPC) Advanced Musculoskeletal Practitioner (AMskP) 

in Primary Care.   
 

    
 
Purpose: As the population of the UK lives longer with more co-morbidity, the demand 

on Primary Care increases at an average of 14 million consultations per year. 
Combined with a national shortage of GPs this means we must think of 
innovative ways to reduce the burden. Using advanced skills of allied health 
professionals is one option (CSP, 2017).   On average MSK conditions account 
for between 17-33% of a GPs caseload (Margham, 2011; Briggs, 2015; Bishop 
et al, 2017; Health Education England (HEE), 2018;) and are “the single biggest 
cause of the growing burden of disability in the UK” (HEE, 2018 p.6).  It seems 
sensible to utilise allied health professionals with advanced skills to effectively 
support patients presenting with MSK conditions, thereby reducing absence 
from the workplace through early, appropriate intervention.  There has been a 
growing trend towards FPC AMskP roles in Primary care across the UK, with 
Physiotherapists recommended as practitioners (CSP et al, 2018).   
 
As the FPC AMskP role develops, it is imperative we ensure patient safety and 
reassure key stakeholders that practitioners are delivering safe, effective care 
with positive clinical outcomes and high satisfaction that is cost effective.  The 
FPC MSK Framework sets out to ensure this is delivered (HEE, 2018).  Much of 
the literature focuses on these obvious drivers for commissioners including 
value effectiveness, appropriate onward referral and proportionate conversion 
rates. For the Advanced Practitioner, information regarding implementation 
barriers and facilitators, is also valuable to aid workplace integration and career 
satisfaction. 
 
As data collection has often been prioritised in line with current literature to 
prove efficiency and cost-effectiveness to commissioners, without much regard 
for stakeholder concerns, beliefs and understandings.  This may indeed have 
proved to be a barrier to timelier role implementation.  
 
Most importantly, Patients must receive safe, timely, appropriate and effective 
care.   All staff must feel supported during the role implementation and change 
processes, which involve not just this role but a national shift in Primary care 
delivery.  No staff must feel threatened regarding their role and this includes 
GPs who have openly discussed concerns re loss of skills in areas where 
specialists take over or reception staff who must suddenly work in a different 
manner quickly adapting to this constant change and trying to educate the 
patients.  The patients must feel safe and be suitably educated regarding these 
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new roles and what they are able to offer.  The practitioners in these roles must 
feel appropriately trained with on-going development opportunities and feel 
welcomed and supported in their practice to develop all as a growing team for 
Primary care in the Community. We must see all of this as a step in the right 
direction to support the growing demand on both Primary and Secondary care, 
to support one another to grow and develop as colleagues and as a community 
to of course help secure the future of the NHS.   
 
This role has, of course, started on a small scale both locally and nationally 
though the movement nationally is growing quickly.  It must be supported by 
suitable training and therefore will start locally in 5 Practices in March 2019 
following a pilot study in 2017. It would be my hope that this will then grow 
with time to include more practices with additional available appointments and 
greater integration of services.  
 
 

How it works: This role is situated in Primary Care locally including 5 practices: Dower 
House; Medina, Cowes Medical Centre, West Wight Medical Centre and 
Carisbrooke medical Centre. Involving 2 Advanced Musculoskeletal 
Practitioners who are specialist Physiotherapists working for St Mary’s IOW 
Trust. This is a one-year secondment which we hope will be extended long 
term once services start to establish and data collection proves value added.  
 
The Practitioners will see patients on a self-referral / direct access basis for 
any musculoskeletal related concerns for an initial assessment, advice, 
treatment if appropriate and onward referral to appropriate treatment or 
further investigation.   
 
The inclusion criteria advised by the Chartered Society of Physiotherapy is: All 
soft tissue injuries or sports injuries; Arthritis; problems with muscles, 
ligaments, tendons or bones; spinal pain; spinal related referred symptoms to 
arms and legs such as pins and needles and numbness; walking difficulties and 
post –orthopaedic surgery.  
 
Examples of current AMskP roles include a well-established service in Cumbria, 
demonstrating: a cost effective and sustainable service; benefits to both 
primary and secondary care and high patient satisfaction (Hensman-Crook, 
2016).  In Wales, the service has grown considerably, demonstrating successful 
role uptake, concurring that workloads are reduced, with high patient 
satisfaction (Caine and Wynne, 2016). Recent conferences have been 
testament to the number of clinicians involved in this growing movement with 
a large quantity of poster abstracts highlighting the number of pilot studies 
undertaken across the UK. Recently in the media there has been a surge of 
interest following the increased support from NHS England last year, with a vast 
number of sustainability and transformation partnerships in England 
commissioning services (Cole, 2019).  

 
Benefits to 
patients: 

Data gathered from 4-month Pilot in 2017 
Overall, the results are promising for the AMskP role development on the Isle 
of Wight. With the vast majority of the patient satisfaction scores as “Very 
Good” or above and only 2.75% patients reporting they would rather have 
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seen a GP. With Patient’s stating at Practice 2 “Why haven’t you done this 
sooner?” when speaking to the Practice staff. 
 
The role of the AMskP provides direct access to a specialist MSK assessment 
and triage service, potentially reducing the chronicity of pathologies. The pilot 
study freed approximately 500 patient slots that would have otherwise been 
booked in with a GP. As a fulltime post over the next year we estimate this 
will release approximately 3750 patients’ appointments with a GP (excluding 
sickness, training and development and annual leave). 
 
Capacity and Attendance Rate: 
 

Location 

Patients 
booked 
in 

% slots 
available 
filled 

% 
ATT 

% 
CND 

% 
DNA 

% 
appropriate 

1 141 78.33 85.11 5.67 9.22 100 
2 123 95.35 88.62 0.81 10.57 97.56 
3 143 87.20 94.40 0.70 4.90 96.3 
4 99 82.50 93.94 0 6.06 100 

All 506 85.85 90.52 1.8 7.68 98.47 
 
Patient Satisfaction Questionnaires: 
 
Location 1 (45 returned questionnaires) 
 
1. Making you feel at ease… (being friendly and warm towards you, treating 

you with respect; not cold or abrupt) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 3 6 18 18 
 
2. Explaining things clearly… (fully answering your questions, explaining 

clearly, giving you adequate information; not being vague) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 3 5 17 20 
 
3. Making a plan of action with you… (discussing the options, involving you 

in decisions as much as you want to be involved; not ignoring your views) 
Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 1 0 1 7 19 17 
 
4. Overall, how would you rate your consultation with this Practitioner 

today? 
Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 1 1 6 16 21 
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5. Would you have rather seen a GP today 
 

YES NO 
2 43 

 
Location 2 (80 returned questionnaires) 
 
1. Making you feel at ease…(being friendly and warm towards you, treating 

you with respect; not cold or abrupt) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 1 7 29 43 
 
2. Explaining things clearly…(fully answering your questions, explaining 

clearly, giving you adequate information, not being vague) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 7 26 38 
 
3. Making a plan of action with you..(discussing the options, involving you in 

decisions as much as you want to be involved; not ignoring your views) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 6 33 41 
 
4. Overall, how would you rate your consultation with this Practitioner 

today? 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 7 26 47 
 
5. Would you rather have seen a GP today? 
 

YES NO 
4 76 

 
Location 3 (51 returned questionnaires) 
 
1. Making you feel at ease…(being friendly and warm towards you, treating 

you with respect; not cold or abrupt) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 1 19 31 
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2. Explaining things clearly…(fully answering your questions, explaining 
clearly, giving you adequate information, not being vague) 

 
Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 2 16 33 
 
3. Making a plan of action with you..(discussing the options, involving you in 

decisions as much as you want to be involved; not ignoring your views) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 4 17 30 
 
4. Overall, how would you rate your consultation with this Practitioner 

today? 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 0 0 3 12 36 
 
5. Would you rather have seen a GP today? 
 

YES NO 
0 51 

 
Location 4 (42 returned questionnaires) 
 
1. Making you feel at ease…(being friendly and warm towards you, treating 

you with respect; not cold or abrupt) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 1 5 7 16 13 
 
2. Explaining things clearly…(fully answering your questions, explaining 

clearly, giving you adequate information, not being vague) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 1 3 10 14 14 
 
3. Making a plan of action with you..(discussing the options, involving you in 

decisions as much as you want to be involved; not ignoring your views) 
 

Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 1 2 10 17 12 
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4. Overall, how would you rate your consultation with this Practitioner 
today? 

 
Poor to 
Fair 

Fair Fair to 
Good 

Good Very 
Good 

Excellent Outstanding 

0 0 1 1 10 18 12 
 
5. Would you rather have seen a GP today? 
 

YES NO 
0 42 

 

Benefits to 
practices: 

Advantages of AMskP hourly rate in GP practices:  £42.27/ hr:   
 

 Solution to GP capacity pressures 
 Cost Savings: AMskP costs less than a locum or salaried GP  

 
Utilising the CSP’s Physiotherapy Cost Calculator (CSP, 2017b), the lead GP for 
the pilot presented to colleagues regarding the AMskP pilot, stating that: 
 

 Based on an average 400-450 appointments per week in each practice 
 Estimated 10% MSK workload 
 Savings of: 

o 7.5 hours of GP time per week per practice 
o Cost of GP time vs. AMskP is £980 vs. £490 per session 
o Annual cost saving of £25,480.00 per practice 

 Reduced diagnostic imaging requests:  average cost £30; AMskP 
requests less than 5%  

 Income generation: Steroid Injections  

 Reduce Secondary care costs:  AMskP reduced:   rheumatology 
referrals by 25%, Pain clinic referrals by 62%, spinal specialist referrals 
by 40%   

 AMskP offers 90% accuracy for conversion rates to surgery (CSP) 

 Releasing GP time for more complex patients:  CSP National Audit: 
30% of GP caseload is MSK; 85% can be seen by AMskP; only 1% 
requiring a GP review 

 Reduces repeat consultations/practice demands (AMskP = good self-
management advice) 

 Reduces physiotherapy referrals (AMskP = good self-management 
advice) 

 Rate includes:  Professional management, recruitment, professional 
insurance, CPD costs, national insurance, pensions, annual leave, 
travel, study costs, sick pay, mandatory training and Msk specialist 
training.  

 Audit  

 Overall system improvements: Improved patient satisfaction & 
reduced GP practice demands 
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 AMskPs manage a diversity of Msk conditions and screen for red flags 

(Leeane Walsh, 2017) 

Lessons learnt: Time is required in post to prove the services worth, to educate all 
stakeholders to understand their concerns and work to alleviate these in 
order to ensure “buy in”.  This has been proven through national research to 
be a safe and cost-effective service, but this must be recognised locally.  
Appropriate data collection as well as discussions, mutual training and 
development and education is essential.   

Key contact: Katie Clough katie.clough@iow.nhs.uk 07742504460 has written this piece of 
work and some of which is taken from dissertation work, which may be 
published in the future and therefore to ensure there are no plagiarism issues 
I would like this to be referenced as such.   
 
Alex Hay is the other AMskP working in Primary Care and supporting with 
data collection and role progression.  
 
Leeane Walsh is the Principle Physiotherapist who has driven the business 
case, Pilot Study and one-year Contract with the IOW Trust with the 
assistance of her colleagues within the IOW NHS Trust. 


