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Abstract

Background

Musculoskeletal (MSK) conditions account for up to one third of consultations in primary care in the UK.
Practitioners often report issues managing these complaints such as lack of time, lack of confidence in
their own knowledge and unreliable pathways to help rehabilitate patients. Often this results in multiple
consultations, high referral rates to secondary care and an inability to promote physical activity to
patients. Embedding Sport and Exercise Medicine (SEM) services into primary care may improve
management of MSK conditions and help challenge patients to initiate a process of change to become
more active.

Aim

To assess the effectiveness of implementing a dedicated SEM clinic within a cluster of GP practices in
Scotland could reduce repeat consultations with low referral rates to secondary care but also
encourage patients to become more physically active in their day to day lives.

Methods

A weekly SEM clinic, delivered by a SEM registrar and overseen by a GP partner was introduced to the
practice cluster and analysed patients over a 10 week period using a quality improvement approach.
Patients with a pre-agreed set of clinical presentations were referred into the clinics using the current
triage system in the practice. Data was collected after each consultation including clinic utilisation,
wait times, repeat appointments, secondary care referrals, patient readiness for lifestyle change as
well as both staff and patient satisfaction.

Results
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A total of 104 patients were reviewed during the study period. Within that, 87% were managed entirely
within primary care without inward referral. The average number of follow up consultations, for the
same issue was only 0.13 appointments per patient compared to 1.9 with crossmatched patients. Clinic
utilisation increased from 56% to 100% over 6 weeks while average wait time reduced from 3.1 to 2.1
days. Patient outcomes were positive with 82% feeling ready to make a lifestyle change and 96% highly
satisfied with the service. All staff respondents reported the clinic helped to reduce MSK workload and
unnecessary referrals.

Conclusion

Embedding a SEM clinic within primary care is feasible and associated with improvements in MSK
management, reduced repeat consultations and high satisfaction rates among patients and staff. This
model shows potential to enhance physical activity promotion and reduce the current burden of
physical inactivity on both primary and secondary care. Further cycles and longer term evaluation are
required to more clearly assess sustainability and cost-effectiveness.

Problem

Up to a third of presentations to General Practice (GP) surgeries across the UK related to
musculoskeletal conditions both acute and chronic [1]. However, in spite of this, it is widely reported
amongst those working in primary care as one of the more challenging presentations to manage [1].
There are a variety of barriers that contribute to this such as lack of time; confidence in diagnosis and
management and a lack of a suitable pathway for patients to rehabilitate. As a result of this, patients
return to their GP practice multiple times with the same issue which can result in patient frustration at
lack of appropriate care but can also contribute to overwhelming GP practices across the UK [2]. The
additional effect of this is increased number of referrals to specialties like Orthopaedics and
Rheumatology which adds to their already sizeable waiting lists and adds to the financial strain on the
NHS [3].

Within this cluster of GP practices in Scotland, which cover a wide range of patient age, demographics
and socioeconomic status, it has been identified that there are a high number of repeated patient
contacts to primary care regarding musculoskeletal complaints. There is also a lack of time in this
current environment to educate and promote physical activity to patients of all abilities, which would
allow them to engage in a process of change [4]. This quality improvement project set out to utilise a
specific Sport and Exercise Medicine service open to all patients within the cluster of practices to see if
this improved MSK management and helped to promote physical activity to patients and encourage
them to engage in a process of behavioural change.

The aims of the study were to reduce the number of repeat consultations for the same issue over a
period of 10 weeks; limit the referrals on to secondary care services; increase the discussion and
documentation of meaningful physical activity advice to patients and reduce the workload of other
clinicians while providing a service patients are satisfied with.
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Efforts to make improvements in this clinical area can be incredibly beneficial to both primary and
secondary care, as well as the NHS as a whole as the burden of physical inactivity is currently causing
a significant financial strain on all services [5]. It can also help promote patient autonomy by helping
them take initiative to promote healthier communities in Scotland.

Background

Musculoskeletal presentations are incredibly common in primary care, contributing to roughly a
quarter of the current workload. These can range from chronic pain disorders to arthritis to acute soft
tissue injuries [1]. Poorly managed conditions contribute to high levels of physical disability,
psychological distress and decreased quality of life. Many cases should be managed using the
biopsychosocial model of health, with the patient at the centre, rather than just relying on the passage
of time to resolve the issue [6].

Despite being such a common presentation, there is a varying experience of how MSK complaints are
managed within primary care and often healthcare providers cite time, lack of confidence and
unsuitable escalation pathways as major barriers to providing appropriate care to their patients [7].
These barriers often result in several consultations for the same issue, high referral rates to secondary
care where there is nothing extra that can be provided in these services and a lack of structured,
evidence-based physical activity prescription that can support patients in managing their condition in
the community [1]. This results in a system that is inefficient, resulting in frustrated patients and
clinicians as well as a health service with ever growing pressures.

Primary care represents a key opportunity to promote physical activity to patients where there is often
a stronger, more continuous relationship between doctor and patient [8]. However, the results of
previous studies on attempts at physical activity promotion such as advice, counselling and referral
schemes have not produced the results hoped — with regrettably only small improvements in patients
increasing their physical activity in the short term, therefore with a lack of long term outcomes due to
these programmes not getting the funding required to try and implement sustainable change [9].

There have been largely programmes led in America with the aim of developing a structured service
for exercise prescription into primary care. Early studies have shown some promise and that this model
can be feasible in primary care although larger scale implementation would require far more
sophisticated randomised control studies [10].

This model of embedding a Sport and Exercise Medicine service into the primary care has also been
utilised in the UK. The faculty initiative of GP with extended interest in MSK has led several quality
improvement initiatives which have reduced secondary care referrals and had high patient
satisfaction scores [1, 11]. However these are often single practice studies with low patient numbers thus
require some up-scaling to justify widespread implementation into a struggling health system. Other
barriers that have to be overcome in the UK include convincing management this is a cost saving
initiative which comes from further education into what the specialty can offer [5].
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It is important to highlight that these clinics are not purely about managing MSK conditions, but taking
a holistic approach to managing patients with multiple comorbidities, to help improve their quality of
life through supporting them to make lifestyle changes to reduce the need for hospital appointments,
investigations and critically, admissions [7].

There is great potential in a body of clinicians who specialise in SEM to work synergistically within the
NHS to contribute to improving waiting times for those with complex MSK pain and highlighting the
benefits of physical activity across all medical, surgical and mental health specialties. Not only can
patient education be improved but there is the potential to also enhance clinician to clinician
knowledge through the Physical Activity Clinical Champions Scheme (PACC), encouraging all
healthcare professionals to take a holistic approach when managing their patients [8].

Measurement

There were three main aspects of this project to review the effectiveness of the embedded Sport and
Exercise Medicine clinic. These included secondary care referrals, return appointments, patient
willingness to engage in change and staff/patient satisfaction.

Low numbers of secondary care referrals highlight an efficient service as well as good clinical
reasoning, allowing early diagnosis and more timely intervention where patients understand their
condition more and this can therefore be linked to improvement in management in primary care.
Additionally, a reduction in appointment numbers for the same issue can help assess efficiency in the
service and something that is also re-creatable and reproducible on a bigger scale.

The willingness to engage in change through either exercise prescription or rehabilitation programme
was recorded immediately at the end of a consultation. This provides an understanding of the
immediate impact of the consultation and the service being able to stimulate the thought process of
patients. Finally, obtaining staff and patient feedback on these measures helps to identify the wider
benefit of the service and the desire for it to continue to be utilised and grown.

Collecting prospective data after each consultation improves completeness and reduces recall bias. It
was not possible to obtain baseline data due to lack of coding the system however reattendance
patterns, improved use of the service and referral trends complemented by staff questionnaires help
to attribute improvements to patient care as a result of the SEM clinic. This helps show a causal
relationship between the benefits to primary care and introduction of the service.

Design
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The intervention centred around a Sport and Exercise Medicine clinic being embedded into a cluster of
GP practices in Scotland, delivered by a GP and SEM registrar. The main aim was to improve the
management of musculoskeletal conditions within primary care and promote the process of
becoming physically active to all patients. The clinic was available to a range of patients including
those with acute pain, chronic pain or those looking to lose weight. There were also opportunities to
discuss patients and optimise the use of the primary care MDT, reducing secondary care referrals and
multiple GP consultations, but also helping patients take autonomy to manage their condition.

The clinic held the thought that in the correct environment, the majority of MSK complaints can be
managed in that setting with structured rehab and exercise advice as well as education around
diagnoses and how they have arisen, rather than onward referral. There is a large body of evidence to
suggest that early intervention with tailored conservative management and exercise prescription will
improve outcomes. Additionally, longer appointment times allowed for the clinician to challenge
patients to make a behavioural change and initiate that process as well as improving diagnosis and
patient confidence in being active with pain.

There was early discussion with GPs, nurses and reception staff to agree the various indicators
appropriate for the clinic as well as days they would run, appointment length and numbers. The project
team included the SEM clinician and GP partner acting as clinical supervisor who enabled the clinic to
be introduced. Possible challenges included awareness and support from other staff members,
ensuring appropriate patients were directed to the clinic and ensuring the demand was met. The clinic
was worked in using the same systems as all other appointments within the practice to ensure a
smoother transition and the hope that with ongoing audit this would be a long term option within
primary care.

Strategy — PDSA Cycle 1

This single PDSA cycle highlighted the importance of testing service changes at small scale before
wider implementation and informed future adaptations to improve sustainability.

Plan

The objective of this cycle was to assess whether a dedicated SEM clinic could be delivered safely and
effectively within an existing GP practice. A weekly SEM clinic was planned, delivered by a SEM trainee
with a GP background. It was predicted that this would:

• Reduce onward referral to secondary care for MSK conditions

• Improve patient management within primary care

• Reduce subsequent appointments for the same concern

• Be acceptable to both patients and clinicians
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Measures

• Outcome measure: Number of MSK patients requiring secondary care referral

• Process measure: Number of patients seen in the SEM clinic

• Balancing measure: Impact on GP appointment availability

The intervention was planned for one GP practice cluster over a 10-week period.

Do

A weekly SEM clinic was implemented for four weeks. Patients were referred via existing GP triage
processes and seen in standard clinic rooms using available equipment. The clinic was delivered
alongside usual GP services without additional funding. Minor challenges included initial lack of
awareness among GPs/reception regarding referral criteria and limitations in patients being able to
access the site.

Study

During the 10-week period, the majority of patients were managed entirely within primary care without
requiring secondary care referral. Formal written feedback from patients was positive, particularly
regarding longer appointment times and focused MSK assessment. GP feedback suggested reduction
in their overall workload and appreciation of a local SEM service. Compared with the original prediction,
the clinic demonstrated feasibility and acceptability; however, clearer referral criteria were required
along with better links to the community.

Act

Based on the findings, the decision was to adapt the intervention before further cycles. Planned
changes included:

• Developing clearer referral criteria for SEM clinic appointments

• Increasing clinician/reception staff awareness through practice meetings

• Trialling adjusted clinic frequency or appointment length

• Standardise red flag documentation with clear escalation pathway to secondary care

• Integrate with community physiotherapy — through either joint triage/shared care pathways
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Results

Weekly appointment usage increased from 56% to a high of 100% over six weeks, demonstrating a clear
upward trend. Over the same period, average wait times reduced from 3.1 to 2.1 days, with all data
points from week 4 onwards below the median of 2.6 days. These findings suggest improved clinic
efficiency and access to care over time, without evidence of negative impact on service delivery.

A total of 104 patients were managed through the clinic over a 10 week period. The service was highly
effective at resolving issues at first contact, with 87% of appointments managed in primary care and a
very low average number of subsequent appointments (0.13 per patient). Only 12 patients required
repeat consultation for the same issue. Compared to a crossmatched cohort (n=29), which averaged
1.90 appointments, this represents a reduction of 1.77 return appointments per patient, demonstrating
improved efficiency and reduced workload.

Patient-reported outcomes were positive: 82% of patients felt ready to make a lifestyle change
following their appointment. Satisfaction was high (n=48), with 96% very satisfied, 94% confident in
diagnosis and explanation, 90% feeling supported to be active, 90% provided with digital resources,
92% rating care as much better than previous experiences, and 98% willing to recommend the service.
Direct patient quotes highlight the perceived expertise, support, and clarity of communication from
clinicians.

"Very helpful information. I have never heard many of the things discussed today."

"First time I have seen a doctor who seems to know what they are talking about with my condition."

"Very knowledgeable and understanding. I felt listened to and reassured."

Staff feedback was uniformly positive, with 100% reporting the clinic as useful, helping to reduce
musculoskeletal workload and their own referrals to secondary care.

Lessons and Limitations

This project showed both the plausibility and potential successes of implementing a Sport and Exercise
Medicine (SEM) service into a cluster of GP practices. It was key that all members of the team within the
practice were on board to coordinate a smooth setup of the service which was discussed prior to clinic
starting. There was some initial uncertainty about the patient profile for the clinic but after some
clarification and close work with all staff in the cluster, the service was integrated into the current
practice appointment system. Although there was only one established PDSA cycle, there were several
aspects looked at within this to highlight the improvements made in such a short space of time with
adaptations made along the way.
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The key strengths of the clinic were that it fitted into an already well functioning practice appointment
system and allowed for the collection of data on both the processes within the clinic but also feedback
from both patients and staff. Collecting these data simultaneously helped offset the short time frame
there was for carrying out the project.

There were however, some important limiting factors to consider when interpreting the data. One PDSA
cycle does limit the ability to confirm sustainability of the service and look at long term outcomes of
both patients and the benefits to primary care as a whole. The lack of baseline measurements for
secondary care referrals also limits what can be gained from that data although all staff reported a
noticeable reduction in their own referrals to secondary care for MSK complaints. There are also
potential sources of bias within patient feedback that have to be considered as well. The main
outcomes measured in this study looked more at the process data rather than patient outcomes thus
limits the comments that can be made regarding clinical effectiveness.

To improve this in future practice, a longer timeframe, allowing for more patients to be involved as well
as more planned PDSA cycles can allow for more continuous ongoing analysis of both benefit to the
primary care system as well as patient clinical outcomes. Despite these limitations, this QIP does
highlight clear benefits to the implementation of a SEM clinic into primary care.

Conclusion

This quality improvement work has highlighted some crucial aspects. Firstly, that the integration of SEM
clinics into primary care is very feasible if there is a willingness to do so; but secondly there is an
improvement in access to support for MSK conditions. Although only one cycle was conducted, there is
a strong foundation here highlighted by well populated clinics, reduced appointment usage, as well as
high satisfaction amongst staff and patients. Future work needs to expand this over longer periods,
with multiple cycles and look more in depth at cost-effectiveness numbers. There is clear potential for
the integration of SEM services into primary care to help manage MSK conditions but also promote
physical activity to the general population and improve chronic disease prevention and management.
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