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Recommendation 
 
It is recommended that the Health Board: 

 Note the pressures facing the Musculoskeletal Service 

 Endorse the remedial actions being taken to improve the position in the short to 
medium term. 

 Note progress made against improvement actions during 2016-17. 

 Support the proposal for a service review during 2017. 
 

 

Summary 
The purpose of this report is to inform the Health Board on the background to current 
pressures facing the Musculoskeletal Service and to update them on action being taken to 
improve the situation.  
 
Key Messages: 
 
1) The Musculoskeletal Service has undergone significant redesign over recent years 

resulting in reduced waste, more streamlined pathways and better outcomes for 
people. 

 
2) Despite a focus on service redesign and improvement since 2010 and a recent 

recovery plan in response to more recent service pressures, demand for the service 
continues to outstrip capacity and reported routine waiting times have risen to over 50 
weeks against a national target of 4weeks. 

 
3) The Musculoskeletal team have reviewed the current service model and are 

implementing a number of actions designed to improve the position with the aim of 
reducing waiting times in the short to medium term. 

 
4) The musculoskeletal team propose a service review during 2017 to set out a new 

vision for the service in pursuit of the original ambition that people are seen by the right 
person, in the right place at the right time. 
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Glossary of Terms  
 

MSK Musculoskeletal 

 
MUSCULOSKELETAL SERVICE PRESSURES AND IMPROVEMENT PROGRAMME 
 

 
1. PURPOSE OF REPORT 
 

The purpose of this report is to inform the Health Board on the background to 
current pressures facing the Musculoskeletal Service and to update them on action 
being taken to improve the situation.  
 
 

2. RECOMMENDATION 

2.1 It is recommended that the Health Board: 

 Note the pressures facing the Musculoskeletal Service 

 Endorse the remedial actions being taken to improve the position in the 
short to medium term. 

 Note progress made against improvement actions during 2016-17. 

 Support the proposal for a service review during 2017. 
 
 
3. BACKGROUND INFORMATION 
 
3.1 Previous Papers Presented To South Ayrshire Integrated Joint Board 

 

The South Ayrshire Integrated Joint Board has lead responsibility for the delivery of 

services managed through the Allied Health Professions Directorate.  This includes 

responsibility for the delivery of Musculoskeletal Services (MSK) across Ayrshire.  

Two papers have now been presented to the South Integrated Joint Board 1) 

Musculoskeletal Service Pressures And Improvement Programme (background 

paper 1).  2) Musculoskeletal Recovery Plan Update (background paper 2).  This 

paper aims to summarise the main points raised in those papers, update the board 

on the progress being made and proposes the need for a service review during 

2017. 

 

3.2 Service Overview 

 

The purpose of the Musculoskeletal Service is to provide direct access to expert 

assessment, advice, rehabilitation treatment and if necessary diagnostics and 

escalation to the Orthopaedic Service.  The MSK Physiotherapy Service currently 

has 38wte. staff (Fig. 1) and receives over 27,000 referrals per year. 
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Figure 1. Current MSK Physiotherapy Staffing By Banding 

 

 
 

The Service aims to reduce pain and maximise function for those with 

musculoskeletal complaints using the most conservative intervention possible with 

an emphasis on self management.  Successful rehabilitation enables people to 

return to activities that are important to them, including work, caring roles and sport, 

and can delay and even avoid the need for orthopaedic surgery.  A well functioning 

MSK Service has been shown to save costs across the health and social care 

system and society as a whole (Scottish Executive, 2007). 

 
4.0  REPORT 

4.1      Current Pressures 
 
 Despite a range of redesign activity improving overall efficiency and reducing 

demand for orthopaedics by 20%, the demand for Musculoskeletal Physiotherapy in 
particular has significantly outstripped capacity since 2012 (background paper 1) 
and has continued to rise at a steady rate every year since (Figure 2).  Over recent 
months the waiting list for physiotherapy services has been rising by approximately 
155 patients per week. 
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Figure 2. Annual Referrals for Musculoskeletal Physiotherapy 
 

 
 
Waiting times for routine appointments have risen to over 50weeks causing 
significant delays for all service users.  As a result of delays in accessing treatment 
more referrals are being re-classified as urgent (now over 50% of all referrals) and 
are generally seen within 4 weeks.  The average time that people wait is therefore 
11weeks but the increased number of urgent referrals reduces the capacity for the 
routine waiting list extending the waiting time for those people further. 
 
This is creating inefficiency across the system with General Practice, the 
Emergency Department and Orthopaedics all reporting significant impact.  There is 
also clinical risk for those with serious pathology. 
 

4.2 Recovery Plan to Reduce Demand and Clear Backlog 
 
The Musculoskeletal Service Team has embarked on a range of long term 
improvement and short term recovery activities with the aim of reducing demand to 
match available capacity.  A summary table of these improvements are set out in 
appendix 1 with an update of progress provided in appendix 2.  The team aim to 
eliminate the current shortfall of 155 appointments per week through a range of 
measures summarised below. 
 

4.2.1 Increase Capacity 
 

 All vacant posts have now been filled reducing the capacity gap by 73 appointments 
per week. 
 

4.2.2 Reduce Demand 
 

 3 Physiotherapists, one aligned to each partnership have been funded through 
Scottish Government and are now working in GP practices acting as first point of 
contact to assess and treat patients with an MSK condition.  It is anticipated that this 
will reduce referrals into the MSK Service by 20 per week. 

 

 An enhanced self management approach for those at risk of chronic pain has been 
tested in North Ayrshire aim to provide a community based support for those who 
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are often referred multiple times and into multiple services.  When rolled out the 
approach is expected to reduce MSK referrals by 12 per week. 

 

 The team are introducing opt in for return appointments which may free up more 
that 10 appointments per week. 

 
4.2.3 Clear the Backlog 
 

 NHS24 will be contacting people who are on the waiting list to ascertain if they still 
require an appointment.  Initial testing proved positive with over 24% no longer 
requiring an appointment (Table 1).  This measure alone has the potential to 
remove over 2000 referrals from the waiting list very quickly.  Text alert is also 
being explored as an option to perform this “do you still require an appointment” 
function in the longer term. 

 
Table 1. Outcome Of NHS24 Calls During Test Period 

 

  

 
Number All % 

No Contact 89 45% 

Wrong Number 21 11% 

Caller Abandoned 5 3% 

Discharged 47 24% 

Referred - No 
Change 

13 7% 

Referred - 
Worsening 

24 12% 

GP 0 0% 

A&E/MIU 0 0% 

999 0 0% 

Blank 0 0% 

 
  

 
The team have made good progress against a number of changes necessary to improve 
the service.  During October and November 2016 more referrals were removed than 
added for the first time for 2yrs, and the waiting list began to reduce (Fig. 5).   
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Figure 5. Number Of Referrals On MSK Physiotherapy Waiting List And Performance 
Against 4Week Waiting Time Target 
 

 
 
Although the changes will take time to come into full effect, waiting times are expected to 
improve quickly during the first quarter of 2017.  Conservative estimations predict that a 4-
8weeks wait will not be reached until March 2019 (appendix 2), however results from the 
recent test with NHS24 and recent reductions in the waiting list suggest this may be 
achieved much more quickly.   
 
4.3 Service Review 
  
The improvements set out above will go some way to improving performance and the 
experience for service users and staff.  In order to ensure that the service achieves a 4-8 
week wait a soon as possible in the context of rising and diminishing resources the MSK 
Service in Ayrshire and across Scotland will need to adapt and transform more quickly.  It 
is almost 10yrs since the publication of the Rehabilitation Framework (2007) and 5yrs 
since the implementation of the redesigned MSK service in Ayrshire.  Advances in 
technology and the integration of Health and Social Care bring new opportunities for 
redesign.  During 2017 the MSK team in Ayrshire will work with colleagues from Scottish 
Government and Boards across Scotland to set out the new vision for Musculoskeletal 
Services. 
 
5. CONCLUSIONS 
 
5.1 There has been significant activity to redesign Musculoskeletal Services resulting in 

significant improvement in efficiency within the service and across the system with 
reduced duplication of activity, better use of capacity and streamlined pathways and 
processes. 
 
Demand for the service like many others has continued to rise and demand now 
significantly outstrips capacity.  This has led to people waiting for over 50weeks to 
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access the service resulting in clinical risk, reduced efficiency across the system 
and poor staff morale. 
 
The recovery plan aims to reduce demand on the service so that service standards 
can be met within existing resources.  The team have made good progress against 
the actions set out in the recovery plan but it will take time before the benefits are 
realised. 

 
 

REPORT AUTHOR AND PERSON TO CONTACT 
 

Name: Billy McClean, Associate Director for AHPs 
Phone number: 01563826737 
Email address: billy.mcclean@nhs.net 

 
 

BACKGROUND PAPERS 
 

1) South Ayrshire IJB Report, (15th September 2016), Musculoskeletal Service 
Pressures And Improvement Programme. 

 
 
2) South Ayrshire IJB Report, (9th December 2016), Musculoskeletal Recovery 

Plan Update. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The Musculoskeletal Improvement Plan will contribute 
to the following South Ayrshire HSCP strategic 
priorities: 
 
(A) We will work to reduce the inequality gradient and 
in particular address health inequality.  

(D) We will support people to live independently and 
healthily in local communities.  

(E) We will prioritise preventative, anticipatory and 
early intervention approaches.  

(G)  We will develop local responses to local needs.  

(I)   We will support and develop our staff and local 
people.  

(J) We will operate sound strategic and operational 
management systems and processes.  

(K) We will communicate in a clear, open and 
transparent way. 
 

Workforce Implications 
 
 

The Musculoskeletal Service in Ayrshire had been 
 considered a beacon service attracting staff from other 
 boards.  Recent staffing pressures and high waiting 
 times have resulted in skilled and valued staff leaving 
 to work in other, better resourced boards. 
 

Financial Implications 
 
 

The musculoskeletal service would require recurring 
 investment of £300k for staff in order to maintain the 
 current service model ensuring sufficient capacity to 
 cope with demand.  It is understood in the current 
 climate that there is no investment available and that 
 service models will need to change accordingly. 
 
In 2016/17 services in the three HSCPs were required 
to make a 5% efficiency saving.  For the MSK service 
this would equate to £75k and 1.9wte. staff.  As a 
result of the current situation the MSK was protected 
and savings were found elsewhere increasing the 
pressure on other service areas 

Consultation (including 
Professional Committees) 
 

There was wide multidisciplinary and service user 
engagement and consultation in the redesign and  
delivery of the Musculoskeletal Service.  There  
continues to be ongoing engagement of the workforce  
and service users in the planning and implementation 
of the improvements detailed in this paper. 

Risk Assessment 
 
 

Ongoing risk assessments continue to inform short and 
medium term actions 
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Best Value 
 

The proposed improvements aim to provide the best 
outcomes with the resources available in both the short 
and long term.    

 
- Vision and leadership 

 

- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management  

Compliance with Corporate  
Objectives 

The proposed actions aim to ensure the 4 week waiting 
time target is achieved within the resources available. 

Single Outcome Agreement 
(SOA) 

Not required 

Impact Assessment 
Poor access due to high waiting times result in increased risk to those who are most 
vulnerable.  Those who are most able to navigate the system are able to limit their wait 
meaning others are left waiting even longer.  The proposed improvements aim to limit 
these effects. 
 

 
 


