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ADULT CARE AND HEALTH OVERVIEW & SCRUTINY COMMITTEE
27 NOVEMBER 2018
REPORT TITLE Musculoskeletal Integrated Triage Service Overview and 

Update Report
REPORT OF Nesta Hawker, Director of Commissioning and 

Transformation; and Anthony Middleton, Chief Operating 
Officer, Wirral University Teaching Hospital

REPORT SUMMARY

On 1 July 2018, NHS Wirral CCG implemented a new Musculoskeletal Integrated Triage 
Service through a Prime Provider, NHS Wirral University Teaching Hospital (WUTH).  This 
replaced a previously fragmented service and offers referrers and patients a streamlined 
process for referral and leaner diagnostic and treatment pathways.

The development of the model commenced in 2015; commissioners undertook a broad 
range of research and engagement comprising workshops, site visits, information 
sharing/networking events and desktop research.  This led to agreement for a fully 
integrated triage service with one point of entry and strong emphasis on the right treatment 
at the right time.  

The new service:

 Provides a single point of access
 Simplifies the referral process for GPs
 Provides a comprehensive and consistent referral and assessment process 
 Reduces duplication and service waste 
 Enhances the quality of patient experience and patient pathways
 Provides an appropriate mix of community and secondary based provision

The service has been in operation for 4 months.  This report provides an update following 
launch.

Linkages to the Wirral Plan: The service supports the following Wirral Plan Pledges by 
integrating services, streamlining pathways and shifting traditional hospital based services 
into the community.  The service is designed to ensure patients receive the right support, 
at the right time, in the best place to meet their needs. 

1. Improve the quality of life of older people
6. Help more people with disabilities into work, education and volunteering
17. Make community services “joined up and accessible”

This matter affects all Wards within the Borough. This report is for information.

RECOMMENDATION

Members note the contents of the report.



2

SUPPORTING INFORMATION

1.0 REASON/S FOR RECOMMENDATION/S

The purpose of this report is to provide members with an overview of the new MSK 
Integrated Triage Service and an update following implementation July 2018. 

2.0 OTHER OPTIONS CONSIDERED

Not applicable.

3.0 BACKGROUND INFORMATION

3.1 Musculoskeletal (MSK) is the aggregated term for the following specialities; 
Physiotherapy; Podiatry; Pain Management; Rheumatology and Orthopaedics. NHS 
Wirral CCG implemented a new service on 1st July 2018 through a Prime Provider, 
Wirral University Teaching Hospital (WUTH).  This replaced a fragmented service 
consisting of 6 providers delivering in 5 different services areas via a total of 15 
contracts.   

3.2 The new service has streamlined previously confusing, inconsistent and inefficient 
pathways that offered a less than ideal experience for patients.  The historic 
pathways were cumbersome, often requiring duplicate diagnostics and multiple 
referrals from GP’s.

3.3 NHS Wirral CCG is an outlier in terms of low orthopaedic surgical conversion rates, 
from first outpatient (OP) attendance.  This excess in orthopaedic referrals puts 
undue pressure on to secondary care clinics, contributing to NHS Wirral CCG failing 
its constitutional referral to treatment target as well as impacting on the CCG’s 
financial position.

3.4 The introduction of the MSK Integrated Triage Service met the requirements of NHS 
England’s mandate for all CCGs to have MSK Triage Services in place.

3.5 The development of the model commenced in 2015; commissioners undertook a 
broad range of research and engagement comprising workshops, site visits, 
information sharing/networking events and desktop research.  This led to 
agreement for a fully integrated triage service with one point of entry and strong 
emphasis on the right treatment at the right time.  

3.6 The integrated service model, with an annual contract value of £25m was awarded 
to WUTH and launched on 1st July 2018. 

3.7 The service:

 Provides a single point of access
 Simplifies the referral process for GPs
 Provides a comprehensive and consistent referral and assessment process for 

patients
 Reduces duplication and service waste as following assessment patients will be 

referred to the most appropriate care for their needs first time
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 Enhances the quality of patient experience and patient pathways, ensuring 
patients are receiving the most appropriate bundle of care for their needs

 Provides an appropriate mix of community and secondary based provision

Service Model

3.8 The service comprises a fully integrated triaged musculoskeletal service, inclusive 
of Physiotherapy, Rheumatology, Podiatry, Pain Management and Orthopaedics; as 
depicted in Appendix 1. 

3.9 Key deliverables:

 All MSK referrals to a single point of access
 Consultant physiotherapist led digital triage service
 Telephone assessment service
 Musculoskeletal Clinical Assessment Service (MCAS) 
 Integration of the traditional community and secondary based care services to 

improve pathways and flow
 Robust patient self-management advice to support self-care and early 

discharge

Triage

3.10 Triage is undertaken by Advanced Practitioner Physiotherapists. Upon referral in to 
the Triage service patients experience the following:

 If the patient would benefit from self-management, they will be given an 
appointment to receive a telephone call from an Advanced Practitioner 
Physiotherapist, and the patient’s condition will be discussed in detail;

 they will be given tailored advice with references materials, including online, and 
discharged from the service.  The accessible service standards will be 
considered and provisions will be granted for patients with disabilities; 

 If the patient requires physiotherapy treatment, an appointment will be 
arranged;

 If a face to face assessment is required, an MCAS assessment will be 
arranged.

 If the referral information makes it clear that the patient’s condition requires a 
consultant opinion, then the patient will be offered choice of provider and an 
appointment will be made

Timescales for triage are:

Urgent referrals – 24 hours
Routine referrals 48 hours

MSK Clinical Assessment Service

3.11 MCAS is initially undertaken by Advanced Practitioner Physiotherapists. Highly 
Specialist Physiotherapists undertake MCAS clinics with supervision in attendance 
for education and development to become Advanced Practitioner Physiotherapists. 
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The main features of MCAS are:

 The patient will be physically assessed using recognised techniques;
 If the patient would benefit from self-management, they will be given tailored 

advice with appropriate materials;
 If the patient requires diagnostic tests, these will be ordered through the Direct 

Access Diagnostics Service;
 If a patient requires secondary care or a consultant opinion following MCAS, a 

choice of provider and consultant will be offered and a first out-patient 
appointment will be arranged.

Multi-Disciplinary Team

3.12 The service includes a Multi-disciplinary team approach to consider and agree 
treatment pathways for complex patients.

Treatment

3.13 All information is captured at Triage and MCAS; this forms part of the patient’s 
personal care plan, which is shared across a system wide MSK patient 
administration system.  Treatment commences with the benefit of the patient being 
directed into secondary care with a considerable level of ‘work-up’ and diagnostics 
already being available for the consultant.  This ensures treatment can take place 
much sooner.   Sub- contractors will be utilised for treatment where specialist skills 
are already in place, such as Wirral Community Trust’s Podiatry Service and 
also to facilitate patient choice. 

Education & Improvement

3.14 Continuous improvement and feedback communication loops across the entire 
MSK system are in place.  This include feedback and education for GP’s to improve 
the patient experience, along with robust development pathways for MSK staff.

Pathway Re-design

3.15 The service is developing an on-going transformation programme to undertake 
regular pathway reviews to continually improve patient pathways ensuring that the 
latest guidance and best practices are in place and that where appropriate, services 
traditionally delivered in secondary care are shifted to community settings. 

Progress to date

3.16 The service launched as planned on 1st July, prior to this extensive 
Communications were provided to stakeholders through bulletins, web based 
information, meetings and also local newspapers.  Further Communications have 
been undertaken following implementation to further re-enforce the service offer 
and support referrals.

3.17 WUTH are the Prime Provider, responsible for all activity within the contract.  
WUTH have established sub-contracts in place with NHS Wirral Community 
Foundation Trust for Physio and Podiatry, Willaston Physio for Nerve Conductions 
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Studies and Spire Murrayfield for Orthopaedics.  The service is actively building 
wider relationships in order to improve pathways, e.g. Walton now provide a clinic at 
Arrowe Park for Spinal Surgery, and strong links are in place to support onward 
referrals to diagnostics, appliances and weight management.

3.18 Information for both GPs and Patients is available on the MSK webpages of the 
WUTH website.  For GPs this includes self-management information for patients 
and advise about referrals. https://www.wuth.nhs.uk/our-departments/a-z-of-
departments/musculoskeletal-service/

3.19 In the first 4 months the priority has been to ensure that:

 the new Referral Assessment System (part of ERS) is functioning correctly to 
enable triage

 Referrers are able to easily make referrals and issues such as incomplete 
referrals and duplicate referrals are addressed

 To transfer patients for exiting providers in to the service.  This phased 
transfer has now been completed with just under 3000 patients transferring 
into the service, the majority podiatry patients.

 Patient choice is offered consistently as appropriate as per constitutional 
choice

 Additional staff have been appointed and trained to support bookings.
 Staffs have TUPED from exiting providers.
 Additional podiatry staff have been recruited.
 Staff resources have been re-allocated in response to speciality activity.
 Work has been on-going with wider services to streamline and ensure a full 

understanding of the MSK pathways, for example, briefing and education for 
A&E staff.

3.20 TRIAGE ACTIVITY

Triage service
(No of referrals)

Jul-18 Aug-18 Sep-18

Upper Limb 849 748 828
Lower Limb 1,380 1,208 1,217
Spinal 956 905 956
Rheumatology 175 163 160
Podiatry 798 756 755
TOTAL 4,158 3,780 3,916

The above details referrals in to the triage service, this does not include patients on 
historic waiting list s and those transferring from exiting providers.   

https://www.wuth.nhs.uk/our-departments/a-z-of-departments/musculoskeletal-service/
https://www.wuth.nhs.uk/our-departments/a-z-of-departments/musculoskeletal-service/
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3.21 Current Waiting Times 

Specialty Wait to be seen
(August 2018)

Wait to be seen
(October 2018)

Foot & 
Ankle 11 weeks 6 weeks

Hip 18 weeks

Knee 16 weeks
9 weeks

Orthopaedics 

Upper Limb 15 weeks 7 weeks

Rheumatology 10 weeks 7 weeks

Pain 17 weeks 19 weeks

Physiotherapy 6 weeks 4-6 weeks

Podiatry 3 weeks 3 weeks

3.22 In the 3 months, since launch, the service has already started to see the waiting 
times to see a consultant come down. The wait for physiotherapy is higher than 
hoped at this stage. This is because:

 85 physiotherapy patients have transferred to us from other AQP providers
 97 orthopaedic and rheumatology patients who were transferred to us from 

AQP providers are now receiving physio treatment
 Approximately 5,000 appointments have been brought forward by the 

elimination of the enforced six week wait for physiotherapy. The service has 
managed to absorb this increased demand through provision of additional 
clinics, but the service is still waiting for demand to activity demands to settle 
and stabilise.

 Patients have been successfully diverted away from secondary care services, 
for example orthopaedics to physiotherapy. 

3.23 The service is undertaking the following actions to address current waiting times 
and to support patient communications where there may be delays:

 Exploring the possibility of texting patients to acknowledge that their referral has 
been received

 Identifying assigned resource to take patient queries 
 Increased short term capacity via locums to reduce the backlog
 Exploring alternative ways of delivering MCAS clinics to increase throughput
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Service Locations 

3.24 The service is operating from a mixture of community and secondary care based 
locations, with podiatry and physio provided within the community; and 
assessments, rheumatology, orthopaedics and pain management provided at 
Arrowe Park and Clatterbridge. The service map is available in Appendix 2.

Following launch, the service have analysed three months’ of referral activity and 
are now able to start the next stage of the review of treatment locations. A gap has 
been identified in Birkenhead North and Moreton, therefore discussions are 
commencing to identify suitable clinic space.

The service as part of their overall Transformation Programme will review services 
traditionally delivered in secondary care and look for opportunities to deliver from 
the community setting.

MSK Integrated Triage Service Webpages 

3.25 The MSK website can be found at https://www.wuth.nhs.uk/making-a-referral/wirral-
integrated-musculoskeletal-service/

The site will be continually developed but currently includes:

 All published newsletters
 Information about the new service
 Downloadable referral forms
 Downloadable patient leaflet
 Useful links to patient self-management advice and websites

Self-Management

3.26 A key requirement of the service is to ensure, where appropriate, patients are 
encouraged to self-manage their conditions.  This is built into each step of the 
service from triage, through to discharge.  Patients are provided with advice over 
the phone, in appointments, and through leaflets.  The service is monitoring the 
numbers of patients who have been supported and discharged through telephone 
advice alone, avoiding the need for further assessment and treatment.

Future Service Development

3.27 The focus for the first four months has been in ensuring the service is operating 
smoothly.   

Much work has been done on the referral pathway, electronic referral management 
and ensuring the triage service is effective and that referrals through to MCAS and 
sub-services are being undertaken effectively, clinically appropriately and in a timely 
manner.

3.28 The service has inherited historic waiting lists in the majority of its sub-services and 
has also managed significant numbers of patients transferring into the service from 

https://www.wuth.nhs.uk/making-a-referral/wirral-integrated-musculoskeletal-service/
https://www.wuth.nhs.uk/making-a-referral/wirral-integrated-musculoskeletal-service/
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exiting providers.  The majority of this work is now complete and so activity levels 
are expected to stabilise.

3.29 The service has developed an improvement plan to ensure that operational issues 
and short term transformational activity is identified and delivery is monitored. 

3.30 A medium / long term transformation plan is in draft format, for further discussion 
and agreement with Wirral CCG. 

Contract Management

3.31 Contract Review Meetings are scheduled on a monthly basis to discuss activity, 
service issues, funding and performance.

In recognition that the service is still developing, Design Group meetings with the 
Clinical Leads, Service Manager and Planned Care Commissioner provide the 
opportunity to discuss in detail on-going improvements to referrals processes, 
patient pathways and patient and GP engagement.

Data meetings with Business Intelligence teams from both the CCG and WUTH are 
on-going.  A key benefit of the prime provider model is the potential to gather a 
wealth of data to inform further service enhancements and transformation.  
However, robust baseline data is still being developed to help inform key 
performance indicators and activity monitoring.     

4.0 FINANCIAL IMPLICATIONS

Not applicable

5.0 LEGAL IMPLICATIONS 

Not applicable

6.0 RESOURCE IMPLICATIONS: ICT, STAFFING AND ASSETS

Not applicable

7.0 RELEVANT RISKS 

Not applicable

8.0 ENGAGEMENT/CONSULTATION 
SERVICE DEVELOPMENT

8.1 A wide variety of engagement was undertaken in the development of the service, 
below summarises key activity.  Further information is available on request.

 A Value Stream Analysis Musculoskeletal event in February 2015 highlighted 
variation in referral and provision for MSK conditions which could be managed more 
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effectively by MSK triage. This service model will streamline the referral of patients, 
directing them quickly to the most appropriate care. 

 An Engagement Event in February 2016, comprising patients, primary and 
secondary care providers and wider partners, discussed the challenges present in 
the current model and potential options for future provision.

 Options for the MSK Triage Service were shared with Clinical Senate in March 
2016, resulting in a number of recommendations. 

 Recommendations and progress was shared with stakeholders via a 
Communications Update in April 2016.

 Stakeholder mapping and analysis has been undertaken. 

 Current service providers have been engaged through a variety of meetings and 
briefings.

 The CCG have undertaken a series of visits to understand models operating 
elsewhere and how these can be used to inform the Wirral model.

 Lead GPs for Planned Care and MSK have been consulted regularly.

 A series of engagement and stakeholder workshops took place August 2017 for 
Clinicians and patients to discuss the proposed model with the development 
partner, WUTH.

 The model was presented at the November 2017 “Questions and Answer” Public 
Forum attended by approximately 100 individuals.

 For GPs, information about the model including FAQs and a response mechanism 
was issued in November 2017.  This is also available on the CCG website GP 
pages 

 The Local Medical Council (LMC) received information and presentations in Autumn 
2017, allowing members the opportunity to discuss the model, raise queries and 
support further development of the model. 

 In October 2017, written dialogue took place with Wirral GP Provider (GPW-Fed) 
Ltd, providing a comprehensive response to a number of queries raised.

 A presentation, including a question and answer session, was given to GPs on 18th 
October 2017 at the full members meeting.

 For the public, information about the model including a response mechanism has 
been available on the Wirral CCG website throughout 2018.  

 A Briefing, including a response mechanism, was provided to the Patient 
Participation Group in November 2017.
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 Information has been sent to a wide variety of community groups along with links to 
the website information.

Post Implementation

8.2 The prime provider, WUTH, is required to actively engage patients and 
stakeholders to ensure continuous service improvements in respect of quality, 
access and on-going transformation.  

This requirement is set out in the service specification and is a regular agenda item 
at monthly Contract Review meetings.  

The development of a GP Engagement plan is a key requirement of the first years 
CQUIN payment with an update required at the next Contract Review Meeting.

9.0 EQUALITY IMPLICATIONS

Yes - EIA Available upon request.  

Approved by Commissioning Support Unit EIA Officer 14.2.18.

REPORT AUTHOR: Susan Borrington
Senior Commissioner, Planned Care
telephone:  (0151) 541 5479
email:   sue.borrington@nhs.net

mailto:sue.borrington@nhs.net
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APPENDICES
APPENDIX 1 – SERVICE MODEL
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Appendix 2 SERVICE LOCATION MAPS

1 Devaney Medical 
Centre
Balls Road, Oxton

Riverside Surgery
New Chester Rd, Rock 
Ferry

Parkfield Medical 
Centre
Sefton Road, New Ferry

Orchard Surgery
Bromborough Village Rd

2

3

4

1

2

3

4

Bridle Road Clinic
Bridle Road, Eastham

Moreton Health Clinic
Chadwick Street, Moreton

St George’s Medical 
Centre
Field Road, Wallasey

St Hilary Group 
Practice
Broadway, Wallasey

5

5

6

6

7

7

8

8

Marine Lake Medical 
Practice
Grange Road, West Kirby

TG Medical Centre
Grange Road, West Kirby

Greasby Group Practice
Greasby Road, Greasby

Heswall & Pensby Group 
Practice
Telegraph Road, Heswall

9

9

10

10

11

11

12

12

1

1

2

2

3

3

4

4

Arrowe Park Hospital
Arrowe Park Rd, Upton
Physiotherapy, Orthopaedics, 
Rheumatology

Clatterbridge Hospital
Clatterbridge Rd, Bebington
Physiotherapy, Orthopaedics, 
Rheumatology, Pain Service

St Catherine’s Health Centre
Derby Road, Birkenhead
Physiotherapy, Podiatry

Victoria Central Hospital
Mill Lane, Liscard
Physiotherapy, Podiatry

MSK Service Locations

Physiotherapy

Main hubs

1 Civic Medical Centre
Civic Way, Bebington

Treetops Primary Care Ctr
Bridle Road, Bromborough

Fender Way Health Centre
Fender Way, Beechwood

Heswall Health Centre
Telegraph Road, Heswall

Moreton Health Centre
Pasture Road, Moreton

1

2

2

3

3

4

4

5

5

6

6

7 Warrens Medical Centre
Arrowe Park Rd, Thingwall

8

8

7

Podiatry

Osteopathy

1

3km



13

REFERENCE MATERIAL

SUBJECT HISTORY (last 3 years)
Meeting Date

Council – Not Applicable

Wirral CCG:

Clinical Senate

Quality & Performance Committee

Quality & Performance Committee

Governing Body 

Finance Committee

Not Applicable

8.3.16

28.02.17

26.9.17

8.5.18

26.4.18


