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About the  Arthritis a nd Musc uloske le ta l Allia nc e  

 

The  Arthritis a nd  Musc ulo ske le ta l Allia nc e  (ARMA) is the  umb re lla  b o d y p ro vid ing  a  c o lle c tive  vo ic e  fo r 

the  a rthritis a nd  musc ulo ske le ta l c o mmunity in the  UK. ARMA is the  umb re lla  o rg a nisa tio n fo r the  UK 

musc ulo ske le ta l c o mmunity. ARMA is a  re g iste re d  c ha rity No  1108851. To g e the r, ARMA a nd  its me mb e r 

o rg a nisa tio ns wo rk to  imp ro ve  the  q ua lity o f life  fo r the  12 millio n p e o p le  in the  UK who  live  with a  

musc ulo ske le ta l d iso rd e r.  

 

ARMA ha s 35 me mb e r o rg a nisa tio ns re p re se nting  a  b ro a d  ra ng e  o f inte re sts a c ro ss se rvic e  use r, 

p ro fe ssio na l a nd  re se a rc h g ro up s wo rking  in the  fie ld  o f musc ulo ske le ta l d iso rd e rs. O ur me mb e r 

o rg a nisa tio ns a re : 

 

  

Arthritis Ca re   

Arthritis Re se a rc h UK  

Ba c kCa re  

Birming ha m Arthritis Re so urc e  Ce ntre  

British Chiro p ra c tic  Asso c ia tio n 

British He a lth Pro fe ssio na ls in Rhe uma to lo g y  

British Institute  o f Musc ulo ske le ta l Me d ic ine  

(BIMM) 

British Ortho p a e d ic  Asso c ia tio n 

British Oste o p a thic  Asso c ia tio n 

British Sjo g re n's Synd ro me  Asso c ia tio n (BSSA)  

British So c ie ty fo r Pa e d ia tric  a nd  Ad o le sc e nt 

Rhe uma to lo g y (BSPAR)  

British So c ie ty fo r Rhe uma to lo g y (BSR) 

British So c ie ty o f Re ha b ilita tio n Me d ic ine  

Cha rte re d  So c ie ty o f Physio the ra p y 

CO T Sp e c ia list Se c tio n - Rhe uma to lo g y 

Ea rly Rhe uma to id  Arthritis Ne two rk (ERAN) 

Fib ro  Ac tio n 

Fib ro mya lg ia  Asso c ia tio n 

Lup us UK 

MACP 

Mc Timo ne y Chiro p ra c tic  Asso c ia tio n 

Na tio na l Ankylo sing  Sp o nd ylitis So c ie ty 

(NASS)  

Na tio na l Asso c ia tio n fo r the  Re lie f o f Pa g e t's 

Dise a se  

Na tio na l Rhe uma to id  Arthritis So c ie ty 

(NRAS) 

PMR G C A – UK 

PMR G C A - Sc o tla nd   

Po d ia try Rhe uma tic  Ca re  Asso c ia tio n  

Prima ry Ca re  Rhe uma to lo g y So c ie ty 

Pso ria sis Asso c ia tio n 

Pso ria sis Sc o tla nd  Arthritis Link Vo lunte e rs 

Rhe uma to id  Arthritis Surg ic a l So c ie ty 

Ro ya l C o lle g e  o f Nursing  Rhe uma to lo g y 

Fo rum 

RSI Ac tio n 

Sc le ro d e rma  So c ie ty 

Sc o ttish Ne two rk fo r Arthritis in Child re n  

  

 

ARMA ha s a  uniq ue  a p p ro a c h, b ring ing  its me mb e rs to g e the r to  wo rk c o lla b o ra tive ly to wa rd s c o mmo n 

g o a ls a nd  instig a te  jo int initia tive s. ARMA d o e s this thro ug h a  va rie ty o f p ro je c ts a nd  a c tivitie s.  

 

As a n umb re lla  b o d y, ARMA wo rks with its me mb e rs to  a c hie ve  c o nse nsus in its c a mp a ig n a nd  p o lic y 

wo rk. ARMA ha s a  stro ng  tra c k re c o rd  o f use r invo lve me nt in a ll its a c tivitie s a nd  struc ture s. 
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1. Introduc tion 
 

• The  p urp o se  o f the se  ma p s is to  d e mo nstra te  the  lo c a l va ria tio ns in q ua lity o f NHS 

musc ulo ske le ta l se rvic e s whic h e xist in Sc o tla nd . The  ma p s we re  the  re sult o f fre e d o m o f 

info rma tio n re q ue sts sub mitte d  b y ARMA to  the  14 He a lth Bo a rd s in Sc o tla nd . The  

q ue stio ns, o rig ina lly sub mitte d  to  b o a rd s in July 2010 a re  a p p e nd e d  to  this d o c ume nt. 

 

• ARMA p re se nte d  the  o rig ina l find ing s o f the  re se a rc h a t the  Sc o tla nd  ARMA d inne r in 

Fe b rua ry 2011 a nd  sinc e  the  d inne r ha s re q ue ste d  fo llo w-up  info rma tio n fro m e a c h b o a rd  

o n the  find ing s to  c o nfirm the  a c c ura c y o f the  d a ta  p re se nte d .  Sinc e  the  2011 d inne r 

NHS Fo rth Va lle y ha s re sp o nd e d  to  the  o rig ina l re q ue st ho we ve r no  o the r he a lth b o a rd  

ha s re sp o nd e d  to  c o rre c t o r up d a te  the  e nc lo se d  e vid e nc e . 

 

• In hig hlig hting  the se  lo c a l va ria tio ns, ARMA is a iming  to  hig hlig ht the  ne e d  fo r c le a r, 

na tio na l a c tio n to  imp ro ve  NHS musc ulo ske le ta l se rvic e s in Sc o tla nd  – a nd  e nsure  tha t a ll 

p e o p le  living  with a  musc ulo ske le ta l c o nd itio n re c e ive  the  sa me , hig h-q ua lity, sta nd a rd  o f 

c a re  whe re ve r the y live  in the  c o untry.  

 

Ke y finding s 

 

• The  fo llo wing  a re  the  ke y find ing s fro m the  a ud it: 

 

The re  is a  p o stc o d e  lo tte ry o f c a re  fo r tho se  with musc ulo ske le ta l c o nd itio ns in Sc o tla nd .  

Ane c d o ta l e vid e nc e  re c e ive d  b y ARMA fro m c linic ia ns ind ic a te s tha t the re  is 

c o nsid e ra b le  ine q ua lity in the  p ro visio n o f c o nsulta nt time  fo r rhe uma tic  d ise a se s a c ro ss 

d iffe re nt he a lth b o a rd s 

 

Whilst p a tie nts in so me  a re a s ha ve  a c c e ss to  inte g ra te d , se rvic e s inc lud ing  Clinic a l 

Asse ssme nt Tre a tme nt Se rvic e s (C ATS) o the r se rvic e s a re  le ss we ll d e ve lo p e d  a nd  c o -

o rd ina te d  

 

NHS Bo a rd s in Sc o tla nd  d o  no t kno w ho w ma ny p e o p le  with musc ulo ske le ta l c o nd itio ns 

the re  a re  in the ir a re a  a nd  ho w muc h the y a re  sp e nd ing  o n tre a ting  p e o p le  with 

musc ulo ske le ta l c o nd itio ns 

 

Se ve ra l NHS Bo a rd s in Sc o tla nd  d o  no t inc lud e  musc ulo ske le ta l c o nd itio ns within the ir 

d e finitio n o f lo ng  te rm c o nd itio ns a nd  ha ve  no t ma p p e d  the ir c urre nt re so urc e s fo r 

tre a ting  p e o p le  with musc ulo ske le ta l c o nd itio ns 

 

Se ve ra l NHS Bo a rd s in Sc o tla nd  ha ve  no t c o nd uc te d  a n a ud it o f o utc o me s fo r p a tie nts 

with musc ulo ske le ta l c o nd itio ns. Whe re  a ud its ha ve  b e e n c o nd uc te d , sta nd a rd  o utc o me  

me a sure s ha ve  no t b e e n use d  ma king  c o mp a riso n o f o utc o me s b e twe e n Bo a rd s 

imp o ssib le .  In a d d itio n a ne c d o ta l e vid e nc e  to  ARMA fro m c linic ia ns ha s re ve a le d  tha t fo r 

so me  musc ulo ske le ta l c o nd itio ns, suc h a s rhe uma to id  a rthritis the re  a re  sig nific a ntly fe we r 

p a tie nts re c e iving  b io lo g ic  the ra p ie s tha n the  numb e rs who  a re  e lig ib le  fo r the m  

 

Ma ny NHS Bo a rd s in Sc o tla nd  use  na tio na l g uid e line s d e live re d  b y b o d ie s suc h a s NICE, 

SIGN a nd  QIS to  tre a t p e o p le  with musc ulo ske le ta l c o nd itio ns b ut ha ve  no t und e rta ke n 

a n a sse ssme nt o f the  b e st p ra c tic e  g uid e line s use d  b y c linic ia ns a nd  he a lth p ro fe ssio na ls 

in the ir a re a  to  tre a t p e o p le  with musc ulo ske le ta l c o nd itio ns   
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Ma ny NHS Bo a rd s in Sc o tla nd  p ro vid e  G Ps with tra ining  to  he lp  the m id e ntify a nd  a id  

p a tie nts with rhe uma to id  a rthritis, tho ug h the  typ e  a nd  sc a le  o f tra ining  va rie s sig nific a ntly 

b e twe e n ind ivid ua l Bo a rd s a nd  so me  Bo a rd s p ro vid e  no  tra ining  a t a ll.  Ane c d o ta l 

e vid e nc e  fro m c linic ia ns a lso  ra ise d  c o nc e rns a b o ut the  future  p ro visio n o f tra ining  fo r GPs 

in musc ulo ske le ta l c o nd itio ns in lig ht o f se rvic e  c uts 

 

Ma ny NHS Bo a rd s in Sc o tla nd  ha ve  ma d e  no  a sse ssme nt o f the  time  it ta ke s fo r a  p a tie nt 

with rhe uma to id  a rthritis to  g e t a  fo llo w-up  a p p o intme nt fo llo wing  a  re fe rra l 

 

A ma jo rity o f NHS Bo a rd s in Sc o tla nd  surve ye d  ha ve  no t c a rrie d  o ut a n a sse ssme nt o f the  

c a p a c ity a nd  c o st o f intra ve no us se rvic e s in ho sp ita l a nd  c o mmunity se tting s in the ir a re a  

 

The  ma jo rity o f NHS Bo a rd s in Sc o tla nd  d o  p ro vid e  info rma tio n to  p a tie nts with 

musc ulo ske le ta l c o nd itio ns to  he lp  the m se lf-c a re , tho ug h this va rie s sig nific a ntly b e twe e n 

ind ivid ua l Bo a rd s, fro m simp le  le a fle ts to  o nline  re so urc e s a nd  p o rta ls 

 

The re  a re  p o sitive  sig ns o f inc re a se d  inte g ra tive  wo rking . NHS Bo a rd s in Sc o tla nd  a re  

wo rking  with lo c a l a utho ritie s to  d e live r inte g ra te d  fa lls se rvic e s, ha ve  e sta b lishe d  

p a rtne rship s with o the r g o ve rnme nt a g e nc ie s to  d e ve lo p  re turn to  wo rk initia tive s a nd  a re  

wo rking  with c ha ritie s a nd  vo lunta ry g ro up s to  he lp  imp ro ve  c a re  fo r p a tie nts 

 

About musc uloske le ta l c onditions  

 

Musc ulo ske le ta l c o nd itio ns is a  b ro a d  te rm e nc o mp a ssing  a ro und  200 d iffe re nt p ro b le ms 

a ffe c ting  the  musc le s, jo ints a nd  ske le to n. Musc ulo ske le ta l c o nd itio ns a re  b y fa r the  mo st 

p re va le nt c a use  o f wo rk-re la te d  illne ss in the  UK a ffe c ting  twic e  a s ma ny p e o p le  a s stre ss. 

MSDs re sult in 9.5 millio n lo st wo rking  d a ys, a nd  c urre ntly c o st so c ie ty £7.4 b illio n a  ye a r1. 

 

One  in fo ur o f a ll GP c o nsulta tio ns in the  UK re la te s to  MSD p ro b le ms2. In Sc o tla nd  b a c k a nd  

ne c k p a in a re  in the  to p  10 mo st fre q ue nt c o nd itio ns se e n b y GPs. 48% o f wo rk-re la te d  illne ss 

in Sc o tla nd  is o f MSD o rig in3.  

 

An a ud it o f the  UK G o ve rnme nt’ s musc ulo ske le ta l se rvic e s fra me wo rk (MSF) in 2009 b y ARMA 

fo und  tha t imp le me nta tio n o f the  fra me wo rk in Eng la nd  ha d  b e e n p o o r a nd  fo und  wo rrying  

d isp a ritie s o f p ra c tic e  b e twe e n ind ivid ua l Prima ry Ca re  Trusts4. 

 

G ive n the  p re va le nc e  a nd  c o st o f musc ulo ske le ta l c o nd itio ns in Sc o tla nd , ARMA so ug ht to  

re p e a t the  e xe rc ise  in Sc o tla nd  b y c a rrying  o ut a n a ud it o f musc ulo ske le ta l se rvic e s in the  

c o untry to  g e t a  b e tte r und e rsta nd ing  o f the  typ e s o f se rvic e s a va ila b le  to  p a tie nts. 

 

The  re c e nt history of musc uloske le ta l se rvic e s in Sc otla nd 
 

In 2005 the  Sc o ttish Go ve rnme nt p ub lishe d  its stra te g y fo r the  NHS in Sc o tla nd  De live ring  fo r 

He a lth whic h a ime d  to  pro vid e  c a re  whic h is q uic ke r, mo re  p e rso na l a nd  c lo se r to  ho me 5. 

 

Ac kno wle d g ing  the  impo rta nc e  o f imp ro ving  c a re  fo r p e o p le  with lo ng  te rm c o nd itio ns the  

Sc o ttish Go ve rnme nt’ s De live ry Fra me wo rk fo r Adult Re ha b ilita tio n, p ub lishe d  in 2007 so ug ht 

to  fo c us o n the  re ha b ilita tio n ne e d s o f o ld e r p e o p le , p e o p le  with lo ng  te rm c o nd itio ns a nd  

vo c a tio na l re ha b ilita tio n a nd  wa s e xp lic itly linke d  to  e xisting  wo rk stre a ms within the  

De live ring  fo r He a lth p ro g ra mme  inc lud ing  a ntic ip a to ry c a re , unsc he d ule d  c a re , p la nne d  

c a re , se lf ma na g e d  c a re  a nd  the  ma na g e me nt o f a ll lo ng  te rm c o nd itio ns. 
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The  fra me wo rk le d  to  the  a nno unc e me nt in 2009 o f a n a llie d  he a lth p ro fe ssio na l-le d  d e live ry 

mo d e l, a nd  p la ns to  imp ro ve  d a ta  fo r p a tie nts with musc ulo ske le ta l c o nd itio ns with a n a im o f 

tra nsfo rming  musc ulo ske le ta l se rvic e s. This will b e  e nc a p sula te d  in a  fo rthc o ming  Na tio na l 

Musc ulo ske le ta l p ro g ra mme  whic h is c urre ntly in d e ve lo p me nt. In a d d itio n, Sue  Pa rro y ha s 

b e g un a  sc o p ing  e xe rc ise  o f musc ulo ske le ta l se rvic e s in Sc o tla nd  to  up da te  he r wo rk fro m 

2005 whic h fo und  d isp a ritie s in the  le ve l o f se rvic e s a va ila b le  fo r musc ulo ske le ta l p a tie nts in 

the  c o untry. 
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Re c omme nda tions 
 

This re p o rt is d e sig ne d  to  sup p o rt this wo rk a nd  d isp la ys the  e vid e nc e  o f lo c a l va ria tio ns whic h 

still p e rsist in NHS musc ulo ske le ta l se rvic e s in Sc o tla nd .  

 

In o rd e r to  a d d re ss the se  va ria tio ns a nd  imp ro ve  musc ulo ske le ta l se rvic e s na tio na lly, ARMA is 

c a lling  fo r NHS Bo a rd s in Sc o tla nd  to : 

 

• Ma p  tho se  with lo ng  te rm c o nd itio ns in the ir a re a  so  the y ha ve  a  b e tte r und e rsta nd ing  

o f wha t re so urc e s a re  ne e d e d  to  tre a t p e o p le  with musc ulo ske le ta l c o nd itio ns 

• Ho ld  a  c e ntra l list o f lo ng  te rm c o nd itio ns whic h sho uld  inc lud e  musc ulo ske le ta l 

c o nd itio ns 

• Co nd uc t a n a ud it o f o utc o me s fo r p e o p le  with musc ulo ske le ta l c o nd itio ns 

• Und e rta ke  a n a sse ssme nt o f the  c a p a c ity a nd  c o st o f intra ve no us se rvic e s in b o th a  

ho sp ita l a nd  c o mmunity se tting  

• Pro vid e  e d uc a tio n fo r GPs to  he lp  the m b o th d ia g no se  a nd  p ro vid e  sup p o rt fo r 

p a tie nts with rhe uma to id  a rthritis 

• Co nd uc t a n a ud it o f the ir C ATS se rvic e s a nd  its b e ne fit to  p a tie nts 

• Co ntinue  to  wo rk with lo c a l re turn to  wo rk initia tive s to  he lp  tho se  with musc ulo ske le ta l 

c o nd itio ns re turn to  wo rk a nd  vo lunta ry a nd  c o mmunity o rg a nisa tio ns to  sup p o rt 

p a tie nts with musc ulo ske le ta l p ro b le ms 

• Pro vid e  info rma tio n fo r p a tie nts with musc ulo ske le ta l c o nd itio ns to  he lp  the m se lf-c a re  

• Fo llo w b e st p ra c tic e  g uide line s in the  tre a tme nt o f p a tie nts with musc ulo ske le ta l 

c o nd itio ns a nd  c a rry o ut a  lo c a l a ud it to  e nsure  tha t this is the  c a se  

• Asse ss the  a ve ra g e  wa iting  time  fo r a  fo llo w-up  a p p o intme nt fo r p a tie nts with 

rhe uma to id  a rthritis 
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2. Va ria tion of re sourc e s 
 
Fig ure  1: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  
ma ppe d c urre nt re sourc e s for pe ople  with long  te rm c onditions 
a nd the ir use  
 

 
 

• Six b o a rd s a d mitte d  tha t the y ha d  no t ma p p e d  c urre nt re so urc e s fo r p e o p le  with lo ng  

te rm c o nd itio ns, whilst fo ur o the rs a d mitte d  to  ma p p ing  so me  e le me nts e ithe r lo c a lly o r 

thro ug h p a rtic ip a tio n in na tio na l a ud its, b ut no ne  o f the se  wa s c o mp re he nsive . NHS 

Gra mp ia n, fo r e xa mp le  sa id  tha t it ha d  ma p p e d  o nly hig h vo lume  c o nd itio ns. 

 

• Fo ur b o a rd s ha d  c o mp le te d  ma p s lo o king  a t c urre nt re so urc e s fo r p e o p le  with lo ng  te rm 

c o nd itio ns. NHS Orkne y sa id  tha t it ha s ma p p e d  re so urc e s fo r p e o p le  with lo ng  te rm 

c o nd itio ns thro ug h the  ‘ Inte g ra te d  Re so urc e s Fra me wo rk.’  NHS Gre a te r G la sg o w a nd  

Clyd e  sa id  tha t it wa s c urre ntly in the  p ro c e ss o f c o mp le ting  a  ma p  o f c urre nt re so urc e s 

fo r p e o p le  with lo ng  te rm c o nd itio ns, NHS Lo thia n sa id  tha t re so urc e  ma p p ing  wa s c a rrie d  

o ut a nd  NHS Fo rth Va lle y sa id  tha t it ma p p e d  re so urc e s thro ug h d e ve lo p me nt o f its lo ng  

te rm c o nd itio ns to o lkit. 

 

• By no t p ro p e rly ma p p ing  re so urc e s fo r p e o p le  with lo ng  te rm c o nd itio ns, the re  is a  

c o nc e rn tha t NHS Bo a rd s in Sc o tla nd  ma y no t b e  a wa re  o f the  e xte nt o f the  p ro b le m o f 

lo ng  te rm c o nd itio ns in the ir a re a  a nd  no t a llo c a te  re so urc e s a p p ro p ria te ly, imp a c ting  

p a tie nt c a re  a nd  a ffe c ting  p a tie nt o utc o me s. 
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• In a d d itio n no ne  o f the  b o a rd s who  re sp o nd e d  to  the  a ud it c o uld  p ro vid e  a  fig ure  fo r the  

numb e r o f p e o p le  in the ir a re a  with musc ulo ske le ta l c o nd itio ns. 

 

• Exa mp le s o f the  re p lie s re c e ive d  in re sp o nse  to  this q ue stio n inc lud e d : 

 

“ Numb e rs a re  c o lle c te d fro m va rio us so urc e s a nd wo uld re q uire  a  numb e r o f va rio us 

e xtra c ts”  (NHS Ayrshire  a nd  Arra n) 

 

“ NHS Orkne y’ s da ta  syste ms do  no t c o lla te  the se  sta tistic s a nd it is the re fo re  c urre ntly no t 

p o ssib le  to  p ro vide  a  re sp o nse ”  (NHS Orkne y) 

 

• Furthe r, no ne  o f the  b o a rd s who  re sp o nd e d  to  the  Fre e d o m o f Info rma tio n re q ue st c o uld  

sa y ho w muc h mo ne y the y ha d  sp e nt o n tre a ting  musc ulo ske le ta l c o nd itio ns o ve r the  la st 

thre e  ye a rs. 

 

• Exa mp le s o f the  re p lie s re c e ive d  inc lud e d : 

 

“ We  do  no t ha ve  the  info rmatio n re c o rde d in this fo rm o r b ro ke n do wn b y c o nditio n.”  

(NHS Hig hla nd ) 

 

“ It is no t p o ssib le  to  ide ntify the  c o st a nd p ro visio n o f o ne  sp e c ific  dise a se  a re a  o r b y 

dia g no sis b e c a use  o f the  ra ng e  o f se rvic e s invo lve d a nd the  diffe re nt typ e s o f tre a tme nt 

whic h ma y b e  p ro vide d to  a ny o ne  individua l p a tie nt.”  (NHS Bo rd e rs) 

 

• It is c o nc e rning  tha t NHS Bo a rd s in Sc o tla nd  d o  no t kno w ho w ma ny p e o p le  in the ir a re a  

ha ve  musc ulo ske le ta l c o nd itio ns. Bo a rd s who  d o  no t kno w ho w ma ny p a tie nts ha ve  

musc ulo ske le ta l c o nd itio ns in the ir a re a  a re  unlike ly to  b e  a b le  to  a llo c a te  re so urc e s a nd  

c a re  fo r p a tie nts with musc ulo ske le ta l c o nd itio ns a p p ro p ria te ly. 

 

• Give n the  c urre nt d iffic ult fisc a l p o sitio n fa c ing  he a lth se rvic e s, the  fa ilure  to  kno w the  

a mo unt sp e nt o n musc ulo ske le ta l c o nd itio ns b y NHS Bo a rd s in Sc o tla nd  a nd  the  numb e r 

o f p a tie nts with musc ulo ske le ta l c o nd itio ns in the ir a re a  ma y le a d  to  e ffic ie nc y sa ving s in 

musc ulo ske le ta l se rvic e s b e ing  ma d e  witho ut d ue  c o nsid e ra tio n o f ho w muc h is a lre a d y 

b e ing  sp e nt, the  ne e d s o f the  lo c a l p o p ula tio n o r o ve ra ll sa ving s tha t c a n b e  a c hie ve d  

thro ug h e ffe c tive  tre a tme nt o f musc ulo ske le ta l c o nd itio ns. 
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3. Conduc ting  ne e ds a sse ssme nts 

 

Fig ure  2: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  

ide ntifie d a ll long  te rm c onditions pa tie nts in the ir he a lth 

c ommunity 

 

 

• No ne  o f the  b o a rd s who  re p lie d  sa id  the y ha d  id e ntifie d  a ll p e o p le  with lo ng  te rm 

c o nd itio ns in the ir a re a . Thirte e n b o a rd s who  re sp o nd e d  sa id  tha t the y we re  a b le  to  

id e ntify a  numb e r o f p e o p le  with lo ng  te rm c o nd itio ns in the ir a re a  thro ug h e xisting  

re g iste rs, suc h a s GP re g istrie s. NHS La na rkshire  d id  no t re sp o nd  to  the  q ue stio n. 

 

• Whilst it is c e rta inly p o sitive  tha t b o a rd s a re  a b le  to  c o lla te  a  sig nific a nt a mo unt o f use ful 

info rma tio n o n tho se  suffe ring  with lo ng  te rm c o nd itio ns thro ug h tho se  a c c e ssing  

he a lthc a re  se rvic e s, the re  is a  c o nc e rn tha t the re  ma y b e  a  ‘ hid d e n’  e le me nt o f tho se  

suffe ring  with lo ng  te rm c o nd itio ns who  a re  no t a c c e ssing  p rima ry o r se c o nd a ry se rvic e s 

a nd  a re  se lf ma na g ing  the ir c o nd itio n. In a d d itio n so me  b o a rd s a d mit tha t GP re g istrie s 

ma y no t a c c ura te ly c a p ture  a ll info rma tio n re la ting  to  p a tie nts with musc ulo ske le ta l 

c o nd itio ns, p o te ntia lly e xa c e rb a ting  the  numb e r o f unid e ntifie d  p a tie nts with 

musc ulo ske le ta l c o nd itio ns in Sc o tla nd .
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Fig ure  3: ma p showing  whic h NHS Boa rds in Sc otla nd inc lude  
musc uloske le ta l c onditions within the ir de finition of long - te rm 
c onditions 
 

 

 

• Te n o f the  Bo a rd s who  re p lie d  to  the  a ud it sa id  tha t the y d id  inc lud e  musc ulo ske le ta l 

c o nd itio ns within the ir de finitio n o f lo ng  te rm c o nd itio ns. Five  o f the se  sa id  the y inc lud e d  

so me  c o nd itio ns b ut no t ne c e ssa rily a ll, whilst fo ur b o a rd s, c o uld  no t c o nfirm tha t the y 

inc lud e d  musc ulo ske le ta l c o nd itio ns in its d e finitio n o f lo ng  te rm c o nd itio ns. 

 

• NHS Ayrshire  a nd  Arra n liste d  the  c o nd itio ns it c la ssifie s a s lo ng  te rm c o nd itio ns a s: 

 

“ Lo ng  te rm c o nditio ns re c o g nise d in NHS Ayrshire  a nd Arra n a re  a sthma, a rthritis, 

a lzhe ime r’ s, c a nc e r, CHD, COPS, CLD, de me ntia , dia b e te s, e p ile p sy, he a rt fa ilure , MS, 

o ste o p o ro sis, Pa rkinso n’ s, re na l fa ilure , rhe umato id a rthritis a nd stro ke .”  (NHS Ayrshire  a nd  

Arra n) 

 

• It is c o nc e rning  tha t ma ny NHS Bo a rd s in Sc o tla nd  d o  no t ho ld  a  c e ntra l list o f lo ng  te rm 

c o nd itio ns a nd  tha t o f tho se  tha t d o  so me  d o  no t inc lud e  musc ulo ske le ta l c o nd itio ns 

within the ir d e finitio n o f suc h c o nd itio ns. All b o a rd s sho uld  b e  e nc o ura g e d  to  ho ld  a  

c e ntra l list o f lo ng  te rm c o nd itio ns a nd  musc ulo ske le ta l c o nd itio ns sho uld  b e  inc lud e d  in 

this list. 
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Fig ure  4: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  

c onduc te d a n a udit of the  outc ome s of pa tie nts with 

musc uloske le ta l c onditions 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Eig ht Bo a rd s sa id  tha t the y ha d  no t c a rrie d  o ut a n a ud it o f o utc o me s fo r a ll p a tie nts 

with musc ulo ske le ta l c o nd itio ns.  Six Bo a rd s sa id  tha t the y ha d  c o nd uc te d  a ud its o f 

the  o utc o me s o f p a tie nts with musc ulo ske le ta l c o nd itio ns. Fo ur Bo a rd s sa id  tha t the y 

ha d  p a rtic ip a te d  in na tio na l a ud its o n o utc o me s fo r p a tie nts with musc ulo ske le ta l 

c o nd itio ns whilst NHS Fife  sa id  it wa s in the  mid d le  o f c o nd uc ting  a n a ud it, whic h it 

wo uld  re p e a t in six mo nths time . 

 

• In lig ht o f this va rie ty o f a ud iting , the re  a re  no  sta nd a rd  o utc o me  me a sure s fo r 

musc ulo ske le ta l c o nd itio ns a c ro ss d iffe re nt he a lth b o a rd s, ma king  a ny c o mp a riso n o f 

o utc o me s b e twe e n b o a rd s imp o ssib le . 

 

• All NHS Bo a rd s in Sc o tla nd  sho uld  ha ve  in p la c e  me c ha nisms to  a ud it o utc o me s fo r 

p a tie nts with musc ulo ske le ta l c o nd itio ns so  tha t a re a s with p o o r o utc o me s c a n b e  

id e ntifie d  a nd  a d d re sse d . Furthe r, me a sure s sho uld  b e  intro d uc e d  to  sta nd a rd ise  

o utc o me  me a sure s b e twe e n b o a rd s so  tha t p e rfo rma nc e  o n o utc o me s b e twe e n 

the m c a n b e  p ro p e rly b e nc hma rke d  a nd  sta nd a rd s o f c a re  c a n sub se q ue ntly b e  

imp ro ve d . 

 

  



 
 

RC UKCOMM00037 

Fe b rua ry 2011 

11 

Fig ure  5: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  ma de  
a n a sse ssme nt of the  c a pa c ity a nd c ost of intra ve nous se rvic e s in 
hospita l a nd c ommunity se tting s 
 

 

 

• Six o f the  Bo a rd s who  re p lie d  to  the  a ud it ha d  c a rrie d  o ut a n a sse ssme nt o f the  

c a p a c ity a nd  c o st o f intra ve no us se rvic e s in e ithe r a  ho sp ita l o r c o mmunity se tting  with 

NHS Ta ysid e  a d d ing  tha t it ma d e  c o ntinuo us a sse ssme nts o f suc h se rvic e s. Se ve n 

Bo a rd s sa id  tha t the y ha ve  ma d e  no  suc h a sse ssme nt, NHS Bo rd e rs sa id  tha t a s a ll sta ff 

a re  tra ine d  to  p ro vid e  intra ve no us the ra p y, it wo uld  no t b e  a  se rvic e  fo r a  Bo a rd  to  

a sse ss. NHS G ra mp ia n d id  no t a nswe r the  q ue stio n. 

 

• NHS Bo a rd s in Sc o tla nd  a p p e a r unc le a r a s to  whe the r the y sho uld  ma ke  a n a sse ssme nt 

o f the  c a p a c ity a nd  c o st o f intra ve no us se rvic e s b o th in a  ho sp ita l a nd  c o mmunity 

se tting . G ive n tha t o ne  a nti-TNF tre a tme nt fo r rhe uma to id  a rthritis, a s we ll a s the  la te st 

g e ne ra tio n o f b io lo g ic s, re q uire s tre a tme nt to  b e  a d ministe re d  intra ve no usly it is 

imp o rta nt tha t c a p a c ity e xists to  a d ministe r suc h se rvic e s. NHS Sc o tla nd  sho uld  

e nc o ura g e  a ll Bo a rd s to  c a rry o ut a n a sse ssme nt o f the  c a p a c ity a nd  c o st o f 

intra ve no us se rvic e s in b o th a  ho sp ita l a nd  c o mmunity se tting  in o rd e r tha t p a tie nts 

who  a re  re lia nt o n suc h se rvic e s g e t a c c e ss to  the  c a re  the y ne e d . 

  



 
 

RC UKCOMM00037 

Fe b rua ry 2011 

12 

Fig ure  6: ma p showing  whic h NHS Boa rds in Sc otla nd provide  
e duc a tion for GPs a bout how to  mana g e  pa tie nts with suspe c te d 
rhe uma toid a rthritis 
 

 
 

• Twe lve  o f the  Bo a rd s who  re sp o nd e d  to  the  a ud it sa id  tha t the y d id  p ro vid e  e d uc a tio n 

to  GPs a b o ut ho w to  ma na g e  p a tie nts with susp e c te d  rhe uma to id  a rthritis. The  typ e s o f 

e d uc a tio n va rie d  b e twe e n Bo a rd s.  NHS Orkne y p ro vid e d  tra ining  to  GPs o n re q ue st, 

NHS Ta ysid e  runs a  twic e  ye a rly rhe uma to lo g y me e ting , NHS Dumfrie s a nd  Ga llo wa y 

invite s GPs to  Re se a rc h a nd  De ve lo p me nt e ve ning s, whilst NHS Fife  p ro vid e s a  mo nthly 

ne wsle tte r. NHS Hig hla nd  is p la nning  tra ining  se ssio ns fo r GPs a fte r c o nd uc ting  a  re vie w 

o f rhe uma to lo g y se rvic e s. NHS We ste rn Isle s sa id  tha t it d id  no t p ro vid e  a ny tra ining .  

 

• NHS Bo rd e rs re p lie d  a s fo llo ws: “ We e kly te le p ho ne  c linic  fo r GPs a llo ws disc ussio n with 

GPs a b o ut p o ssib le  re fe rra ls, ma na g e me nt o f ne w o r e sta b lishe d rhe umato id a rthritis. A 

simila r se rvic e  is o ffe re d b y c linic a l e mail. This fa c ilita te s e a rly re fe rra l o f p a tie nts with 

susp e c te d rhe uma to id a rthritis a nd he lp s re duc e  re fe rra ls o f no n-inflammato ry 

p ro b le ms a llo wing  mo re  re a dy a c c e ss fo r p a tie nts with infla mmato ry dise a se .”  (NHS 

Bo rd e rs) 

 

• GPs p la y a  vita l ro le  in d ia g no sing  a nd  sup p o rting  p e o p le  with rhe uma to id  a rthritis. NHS 

Bo a rd s in Sc o tla nd  sho uld  g ive  GPs re g ula r o p p o rtunitie s to  b e  tra ine d . Suc h inve stme nt 

will g e ne ra te  sa ving s in the  lo ng  run, a s GPs a re  a b le  to  ma ke  e a rlie r inte rve ntio ns with 

p a tie nts with musc ulo ske le ta l c o nd itio ns, re d uc ing  p re ssure s o n he a lth a nd  so c ia l 

se rvic e s. 
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4. Inte g ra tion of se rvic e s 
 

Fig ure  7: ma p showing  the  numbe r of Sc ottish He a lth Boa rds 
ope ra ting  a  c linic a l a sse ssme nt a nd tre a tme nt se rvic e  (CATS)  
 

 
 

• Se ve n b o a rd s who  re sp o nd e d  to  the  a ud it sa id  tha t the y ra n a  C ATS se rvic e , whilst 

se ve n sa id  tha t the y d id  no t. NHS Ta ysid e  a nd  NHS Fife  b o th run the ir se rvic e s in p rima ry 

c a re , whilst NHS Orkne y a nd  NHS She tla nd  run the ir se rvic e s in b o th a  p rima ry a nd  

a c ute  se tting . NHS We ste rn Isle s sa id  tha t it ra n a  CATS se rvic e  b ut d id  no t stip ula te  

whe re  it wa s lo c a te d . NHS La na rkshire , whilst no t ha ving  a  C ATS se rvic e , d o e s ha ve  a  

p a thwa y fo r p a tie nts with musc ulo ske le ta l c o nd itio ns. 

 

• In a d d itio n nine  o f the  Bo a rd s who  re p lie d  sa id  tha t the y ra n a  lo c a l p a in ma na g e me nt 

se rvic e . Thre e  (NHS Hig hla nd , NHS Gre a te r G la sg o w a nd  Clyd e  a nd  NHS Ayrshire  a nd  

Arra n) sa id  tha t the y d id  no t run suc h a  se rvic e . NHS Dumfrie s a nd  Ga llo wa y a nd  NHS 

La na rkshire  d id  no t a d d re ss the  q ue stio n in the ir re p lie s. 

 

• C ATS, g ive  p a tie nts g re a te r c ho ic e  a b o ut whe n a nd  whe re  the y a re  tre a te d , p ro vid ing  

c o nve nie nt, e a sy to  a c c e ss d ia g no stic , a sse ssme nt a nd  tre a tme nt se rvic e s.  Whilst 

p o sitive ly se ve n o f the  b o a rd s who  re sp o nd e d  to  the  a ud it a re  o p e ra ting  suc h a  

se rvic e , mo re  b o a rd s sho uld  ma ke  mo ve s to wa rd s imp le me nting  the m to  he lp  imp ro ve  

p a tie nt c a re  a nd  o utc o me s fo r tho se  with musc ulo ske le ta l c o nd itio ns. 
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Fig ure  8: ma p showing  the  numbe r of Sc ottish He a lth Boa rds 
ope ra ting  a n inte g ra te d fa lls se rvic e  with the  loc a l authority 
 

 
 

• All NHS Bo a rd s who  re p lie d  to  the  Fre e d o m o f Info rma tio n re q ue st c o nfirme d  tha t the y d id  

run a  fa lls se rvic e , tho ug h o nly e le ve n c o uld  c o nfirm tha t the  se rvic e  wa s inte g ra te d  with 

the  lo c a l a utho rity.  

 

• NHS Orkne y a nd  NHS We ste rn Isle s c o nfirme d  tha t the ir fa lls se rvic e s we re  no t inte g ra te d .  

NHS Gre a te r G la sg o w a nd  Clyd e  d id  no t a nswe r the  q ue stio n. 

 

• It is we lc o me  tha t the  ma jo rity o f b o a rd s who  re sp o nd e d  to  the  a ud it c o uld  c o nfirm tha t 

the ir fa lls se rvic e  wa s inte g ra te d  with the  lo c a l a utho rity. Pe o p le  who  suffe r fro m fa lls 

re g ula rly ne e d  a c c e ss to  b o th he a lth a nd  so c ia l c a re  se rvic e s a nd  e nsuring  inte g ra tio n 

b e twe e n the  two  se rvic e s is vita l to  he lp ing  the m g e t a c c e ss to  the  c a re  a nd  sup p o rt the y 

ne e d .  Furthe r fe e d b a c k fro m b o a rd s ind ic a te s tha t ma ny a re  no t ha ving  d e d ic a te d , 

sp e c ia list fa lls se rvic e s, b ut ra the r e nsuring  tha t e ffe c tive  fa lls a nd  fra c ture  p re ve ntio n a nd  

ma na g e me nt is c o re  b usine ss fo r a sse ssme nt a nd  re ha b ilita tio n se rvic e s within a  

c o mp re he nsive  c a re  p a thwa y. 
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Fig ure  9: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  ma de  
links with loc a l re turn to  work initia tive s be ing  unde rta ke n within 
the ir a re a  
 

 
 

• Thirte e n o f the  Bo a rd s who  re sp o nd e d  to  the  a ud it sa id  tha t the y ha d  ma d e  links with 

lo c a l re turn to  wo rk initia tive s. Ma ny o f the se  inc lud e d  p a rtne rship s with Jo b  Ce ntre  Plus 

a nd  wo rk with the  Co nd itio n Ma na g e me nt Pro g ra mme . Othe rs inc lud e d  p a rtic ip a tio n 

in na tio na l p ilo t sc he me s a nd  wo rk with lo c a l sma ll a nd  me d ium size d  b usine sse s. 

 

• NHS Ayrshire  a nd  Arra n fo r e xa mp le  sa id : 

 

“ We  a re  c urre ntly wo rking  with Jo b  Ce ntre  Plus a nd the  Co nditio n Ma na g e me nt 

Pro g ra mme . The y a re  a c tive ly invo lve d in the  de ve lo p me nt o f o ur Se lf Ma na g e me nt 

stra te g y a nd a c tio n p la n.”  (NHS Ayrshire  a nd  Arra n) 

 

• In so me  c a se s p e o p le  suffe ring  with musc ulo ske le ta l c o nd itio ns ha ve  to  g ive  up  

e mp lo yme nt, so  it is ve ry we lc o me  tha t the  ma jo rity o f Bo a rd s who  re sp o nd e d  to  the  

a ud it ha ve  sc he me s in p la c e  to  he lp  p e o p le  with a  ra ng e  o f c o nd itio ns to  re turn to  

wo rk, b e ne fiting  b o th the  p a tie nt a nd  the  lo c a l c o mmunity mo re  b ro a d ly.  It will a lso  b e  

imp o rta nt fo r a n a ud it o f the  e ffe c tive ne ss o f the se  sc he me s to  b e  c o nd uc te d  to  se e  

whic h a re  d e live ring  the  g re a te st suc c e sse s.  Suc h sc he me s sho uld  c o ntinue  a nd  b e  

b uilt up o n in the  future . 
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Fig ure  10: ma p showing  whic h NHS Boa rds in Sc otla nd work with 
volunta ry a nd c ommunity org a nisa tions to  support pa tie nts with 
musc uloske le ta l proble ms 
 

 

  

• Twe lve  o f the  Bo a rd s who  re p lie d  to  the  fre e d o m o f info rma tio n re q ue st sa id  tha t the y 

d id  wo rk with vo lunta ry a nd  c o mmunity o rg a nisa tio ns to  sup p o rt p a tie nts with 

musc ulo ske le ta l p ro b le ms. The  o rg a nisa tio ns liste d  inc lud e d  a  b ro a d  ra ng e  inc lud ing  a  

numb e r o f ARMA me mb e rs suc h a s Arthritis Ca re .  NHS Hig hla nd  sa id  tha t it d id  wo rk 

with a  numb e r o f vo lunta ry o rg a nisa tio ns b ut no ne  e xc lusive ly to  sup p o rt p a tie nts with 

musc ulo ske le ta l p ro b le ms.  

 

• It is ve ry e nc o ura g ing  tha t NHS Bo a rd s in Sc o tla nd  a re  wo rking  with vo lunta ry a nd  

c o mmunity o rg a nisa tio ns to  he lp  d e live r musc ulo ske le ta l se rvic e s. Vo lunta ry a nd  

c o mmunity o rg a nisa tio ns a re  we ll p la c e d  to  he lp  d e live r a d vic e  a nd  se rvic e s to  p e o p le  

with musc ulo ske le ta l c o nd itio ns a nd  suc h re la tio nship s b e twe e n the  b o a rd s a nd  

vo lunta ry a nd  c o mmunity g ro up s a re  like ly to  ha ve  a  b e ne fic ia l imp a c t o n p a tie nt 

c a re . 

 

• All NHS Bo a rd s in Sc o tla nd  sho uld  d e ve lo p  re la tio nship s with vo lunta ry a nd  c o mmunity 

o rg a nisa tio ns to  sup p o rt p a tie nts with musc ulo ske le ta l p ro b le ms. 

 

 

  



 
 

RC UKCOMM00037 

Fe b rua ry 2011 

17 

5. Qua lity o f se rvic e  
 
Fig ure  11: ma p showing  whic h NHS Boa rds in Sc otla nd provide  
informa tion to  pa tie nts on musc uloske le ta l c onditions to  support 
se lf- c a re  
 

 

  

• Ele ve n o f the  Bo a rd s who  re p lie d  to  the  fre e d o m o f info rma tio n re q ue st sa id  tha t the y 

d id  p ro vid e  info rma tio n to  p a tie nts o n musc ulo ske le ta l c o nd itio ns to  sup p o rt se lf-c a re .  

 

• Two  (NHS Hig hla nd  a nd  NHS Bo rd e rs) sa id  tha t info rma tio n wa s b e ing  fina lise d . NHS 

La na rkshire  d id  no t re p ly. 

 

• It is p o sitive  tha t the  ma jo rity o f Bo a rd s who  re sp o nd e d  to  the  a ud it p ro vid e  info rma tio n 

to  p a tie nts with musc ulo ske le ta l c o nd itio ns thro ug h a  ra ng e  o f so urc e s. Tho se  b o a rd s 

who  a re  c re a ting  o r up d a ting  le a fle ts sho uld  d o  so  q uic kly in o rd e r tha t p a tie nts in the ir 

a re a  with musc ulo ske le ta l c o nd itio ns a re  a b le  to  se lf-c a re  e ffe c tive ly a nd  d o  no t suffe r 

c o mp lic a tio ns o r fla re -up s whic h re q uire  e me rg e nc y c a re  se rvic e s. 
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Fig ure  12: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  
c onduc te d a n a sse ssme nt of be st pra c tic e  g uide line s in the  
tre a tme nt of pa tie nts with musc uloske le ta l c onditions 
 

 
 

• The  Bo a rd s who  re sp o nd e d  to  the  a ud it use d  a  wid e  va rie ty o f g uid e line s whe n tre a ting  

p e o p le  with musc ulo ske le ta l c o nd itio ns. Na tio na l g uid e line s, suc h a s tho se  issue d  b y 

NICE, SIGN a nd  QIS we re  re g ula rly c ite d  a s b e ing  imp o rta nt to  p ro vid ing  p a tie nts with 

musc ulo ske le ta l c o nd itio ns with a p p ro p ria te  c a re .  

 

• NHS La na rkshire  wa s the  o nly b o a rd  to  ha ve  und e rta ke n its o wn c o mp re he nsive  re vie w 

o f a ll g uid e line s fo r tre a ting  p a tie nts with musc ulo ske le ta l c o nd itio ns. NHS Ayrshire  a nd  

Arra n a nd  NHS Lo thia n we re  in the  p ro c e ss o f c o nd uc ting  fo rma l a sse ssme nts a t the  

time  o f a nswe ring  the  FO I re q ue st.  

 

• Whilst it is e nc o ura g ing  tha t ma ny NHS Bo a rd s in Sc o tla nd , a re  fo llo wing  na tio na l 

g uid a nc e  whe n tre a ting  p e o p le  with musc ulo ske le ta l c o nd itio ns, the  p ic ture  o f whic h 

g uid e line s a re  in use  va rie s d ra ma tic a lly b e twe e n b o a rd s. This va rie ty ha s the  p o te ntia l 

to  le a d  to  d iffe re nc e s in the  wa y p a tie nts with musc ulo ske le ta l c o nd itio ns a re  tre a te d  in 

d iffe re nt a re a s o f the  c o untry. All b o a rd s sho uld  c a rry o ut a n a ud it o f c urre nt b e st 

p ra c tic e  g uid e line s fo r tre a ting  p e o p le  with musc ulo ske le ta l c o nd itio ns. 
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Fig ure  13: ma p showing  whic h NHS Boa rds in Sc otla nd ha ve  ma de  
a n a sse ssme nt of the  a ve ra g e  wa iting  time  for a  follow- up 
a ppointme nt for a  pa tie nt with rhe uma toid a rthritis 

 

 

 

• Five  b o a rd s sa id  tha t the y ha d  c a rrie d  o ut a n a sse ssme nt o f the  a ve ra g e  wa iting  time  

fo r a  fo llo w-up  a p p o intme nt fo r a  p a tie nt with rhe uma to id  a rthritis.  NHS Orkne y sa id  

tha t a  fo llo w-up  a p p o intme nt wo uld  o c c ur within six a nd  twe lve  mo nths, NHS Bo rd e rs 

sa id  tha t a ll p a tie nts with rhe uma to id  a rthritis e nte r a  nurse  le d  d rug  e sc a la tio n p ro to c o l 

a nd  a re  se e n b y a  nurse  sp e c ia list e ve ry 4 to  6 we e ks until re missio n is a c hie ve d  a nd  

a re  the n se e n b y the  c o nsulta nt a fte r 12 mo nths a s a  ma tte r o f ro utine . NHS Ayrshire  

a nd  Arra n sa id  tha t a  fo llo w-up  re fe rra l wo uld  ha p p e n within five  a nd  e ig ht mo nths, 

tho ug h g ive n tha t mo st the ra p ie s will p ro vid e  a  re sp o nse  within 1-3 mo nths the re  is a  

c o nc e rn tha t suc h a  time fra me  is to o  lo ng .  NHS She tla nd  sa id  tha t it ha d  ma d e  no  

fo rma l a sse ssme nt b ut a s the re  wa s no  b a c klo g  o f a p p o intme nts the  p a tie nt wo uld  b e  

se e n a s so o n a s a  c o nsulta nt sp e c ifie s.  NHS Dumfrie s a nd  Ga llo wa y sa id  tha t it d id  

mo nito r suc h a p p o intme nts, a d d ing  tha t ‘ a ll re turn a p p o intme nts a re  c urre ntly 

ma na g e d  within the  time fra me s se t fo r re vie w.’  

 

• Se ve n b o a rd s ha d  ma d e  no  a sse ssme nt, whilst two  o the rs d id  no t a d d re ss the  q ue stio n 

in the ir a nswe r to  the  re q ue st.  All NHS b o a rd s in Sc o tla nd  sho uld  e nsure  tha t the y c a rry 

o ut a n a sse ssme nt o f the  a ve ra g e  wa iting  time  fo r a  fo llo w-up  a p p o intme nt fo r a  

p a tie nt with rhe uma to id  a rthritis.  Pa tie nts d ia g no se d  with rhe uma to id  a rthritis sho uld  b e  

se e n re g ula rly fo llo wing  initia l d ia g no sis to  e nsure  tha t the ir c o nd itio n is no t d e te rio ra ting  

a nd  tha t the y c a n b e  a d vise d  o n ho w to  ma na g e  the ir c o nd itio n. This re g ula r c o nta c t 
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with he a lth p ro fe ssio na ls will le a d  to  e a rlie r inte rve ntio ns a nd  re d uc tio ns in e me rg e nc y 

a d missio ns fo r p e o p le  with the  c o nd itio n. 

 

Re c omme nda tions for a c tion 

 
• The  find ing s o f this re se a rc h ind ic a te  tha t whilst po c ke ts o f g o o d  p ra c tic e  in the  d e live ry 

o f musc ulo ske le ta l se rvic e s e xist in Sc o tla nd , sta nd a rd s o f c a re  d o  va ry g re a tly b e twe e n 

Bo a rd s le a d ing  to  une ve n sta nd a rd s o f tre a tme nt a nd  c a re . 

 

• The se  find ing s a re  d isa p p o inting  a nd  the  rising  b urd e n o f musc ulo ske le ta l d iso rd e rs o ve r 

the  c o ming  ye a rs und e rline s the  imp o rta nc e  o f inve sting  in se rvic e s to  e nsure  tha t 

imp ro ve me nts in p a tie nt c a re  c a n b e  fully re a lise d .  

 

The  Arthritis a nd Musc uloske le ta l Allia nc e  is the re fore  c a lling  for NHS Boa rds in Sc otla nd to : 

 

• Ma p  tho se  with lo ng  te rm c o nd itio ns in the ir a re a  so  the y ha ve  a  b e tte r und e rsta nd ing  

o f wha t re so urc e s a re  ne e d e d  to  tre a t p e o p le  with musc ulo ske le ta l c o nd itio ns 

• Ho ld  a  c e ntra l list o f lo ng  te rm c o nd itio ns whic h sho uld  inc lud e  musc ulo ske le ta l 

c o nd itio ns 

• Co nd uc t a n a ud it o f o utc o me s fo r p e o p le  with musc ulo ske le ta l c o nd itio ns 

• Und e rta ke  a n a sse ssme nt o f the  c a p a c ity a nd  c o st o f intra ve no us se rvic e s in b o th a  

ho sp ita l a nd  c o mmunity se tting  

• Pro vid e  e d uc a tio n fo r GPs to  he lp  the m b o th d ia g no se  a nd  p ro vid e  sup p o rt fo r 

p a tie nts with rhe uma to id  a rthritis 

• Co nd uc t a n a ud it o f the ir C ATS se rvic e s a nd  its b e ne fit to  p a tie nts 

• Co ntinue  to  wo rk with lo c a l re turn to  wo rk initia tive s to  he lp  tho se  with musc ulo ske le ta l 

c o nd itio ns re turn to  wo rk a nd  vo lunta ry a nd  c o mmunity o rg a nisa tio ns to  sup p o rt 

p a tie nts with musc ulo ske le ta l p ro b le ms 

• Pro vid e  info rma tio n fo r p a tie nts with musc ulo ske le ta l c o nd itio ns to  he lp  the m se lf-c a re  

• Fo llo w b e st p ra c tic e  g uide line s in the  tre a tme nt o f p a tie nts with musc ulo ske le ta l 

c o nd itio ns a nd  c a rry o ut a  lo c a l a ud it to  e nsure  tha t this is the  c a se  

• Asse ss the  a ve ra g e  wa iting  time  fo r a  fo llo w-up  a p p o intme nt fo r p a tie nts with 

rhe uma to id  a rthritis 
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Appe ndix 
 

 

Be lo w is the  fre e d o m o f info rma tio n re q ue st se nt b y ARMA to  NHS Bo a rd s in Sc o tla nd . 

 

Fre e d o m o f Info rma tio n Offic e r 

Xx NHS Bo a rd  

Ad d re ss 

 

DATE 

 

De a r Sir/ Ma d a m  

 

Fre e d o m o f Info rma tio n Ac t re q ue sts 

 

I wish to  ma ke  a  se rie s o f se p a ra te  re q ue sts und e r the  Fre e d o m o f Info rma tio n Ac t. Fo r 

c o nve nie nc e , I a m inc lud ing  the m in the  sa me  e ma il. Ple a se : 

 

# 1 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  o p e ra te s a  c linic a l a sse ssme nt a nd  tre a tme nt 

se rvic e  (C ATS) fo r musc ulo ske le ta l se rvic e s.  

 

If c o nfirme d : 

 

# 1a  Ple a se  sta te  whe the r it is lo c a te d  in p rima ry o r a c ute  c a re . 

# 1b  Ple a se  list the  jo b  title s o f its sta ff 

# 1c  Ple a se  c o nfirm o r d e ny tha t yo ur NHS o p e ra te s a  lo c a l p a in ma na g e me nt se rvic e  

# 1d  Ple a se  c o nfirm o r d e ny if it is fully inte g ra te d  with the  lo c a l p a in ma na g e me nt se rvic e  

# 1e  Ple a se  sup p ly a ny a g re e d  re fe rra l p ro c e sse s fo r musc ulo ske le ta l c o nd itio ns  

 

# 2 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  o p e ra te s a n inte g ra te d  fa lls se rvic e  with yo ur 

p ub lic  lo c a l a utho rity.  

 

# 3 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  ha s id e ntifie d  a ll lo ng -te rm c o nd itio ns p a tie nts 

in yo ur he a lth c o mmunity a nd  in e a c h o f the  C o mmunity He a lth Pa rtne rship s.  

 

# 4 Ple a se  c o nfirm o r d e ny tha t yo ur NHS Bo a rd  inc lud e s musc ulo ske le ta l c o nd itio ns within its 

d e finitio n o f lo ng -te rm c o nd itio ns 

 

# 5 Ple a se  sup p ly a  list o f a ll the  sp e c ific  c o nd itio ns whic h a re  inc lud e d  in yo ur NHS b o a rd ’ s list 

o f lo ng -te rm c o nd itio ns. 

 

# 6 Ple a se  sta te  the  to ta l numb e r o f p a tie nts (a ) with lo ng -te rm c o nd itio ns a nd  (b ) with 

musc ulo ske le ta l c o nd itio ns in yo ur NHS b o a rd  a re a .  

 

# 7 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  ha s c o nd uc te d  a n a ud it o f the  o utc o me s o f 

p a tie nts with musc ulo ske le ta l c o nd itio ns.  

 

# 8 Ple a se  list the  o utc o me  ind ic a to rs yo u use  to  c o nd uc t the  a ud it o f the  o utc o me s o f 

p a tie nts with musc ulo ske le ta l c o nd itio ns.  
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# 9 Ple a se  list yo ur o ve ra ll e xp e nd iture  o n p ro b le ms o f the  musc ulo ske le ta l syste m in e a c h o f 

the  la st thre e  fina nc ia l ye a rs, b ro ke n d o wn b y e xp e nd iture  o n e a c h sp e c ific  musc ulo ske le ta l 

c o nd itio n. 

 

# 10 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  ha s ma p p e d  c urre nt re so urc e s fo r p e o p le  

with lo ng -te rm c o nd itio ns a nd  the ir use .  

 

# 10a  If c o nfirme d , p le a se  sup p ly d e ta ils o f the  a ud it.   

 

# 11 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  wo rks with vo lunta ry a nd  c o mmunity 

o rg a nisa tio ns to  sup p o rt p a tie nts with musc ulo ske le ta l p ro b le ms.  

 

# 11a  If c o nfirme d , p le a se  list the  g ro up s with whic h yo ur NHS b o a rd  wo rks. 

 

# 12 Ple a se  c o nfirm o r d e ny tha t yo ur NHS Bo a rd  p ro vid e s info rma tio n to  p a tie nts o n 

musc ulo ske le ta l c o nd itio ns to  sup p o rt se lf-c a re .  

 

# 12a  If c o nfirme d , p le a se  sup p ly this info rma tio n. 

 

# 13 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  ha s ma d e  links with a ny lo c a l re turn to  wo rk 

initia tive s b e ing  und e rta ke n within yo ur He a lth Bo a rd  a re a . 

 

# 13a  If c o nfirme d , p le a se  sup p ly this info rma tio n 

 

# 14 Ple a se  list the  to ta l numb e r o f rhe uma to lo g ists in yo ur NHS b o a rd  a re a  in e a c h o f the  la st 

thre e  ye a rs. 

 

# 15 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  p ro vid e s e d uc a tio n fo r GPs a b o ut ho w to  

ma na g e  p a tie nts with susp e c te d  rhe uma to id  a rthritis.  

 

# 15a  If c o nfirme d , p le a se  sup p ly d e ta ils.  

 

# 16 Ple a se  c o nfirm o r d e ny tha t yo ur NHS b o a rd  ha s ma d e  a ny a sse ssme nt o f the  (i) c a p a c ity 

a nd  (ii) c o st o f intra ve no us se rvic e s in (a ) ho sp ita l a nd  (b ) c o mmunity se tting s in yo ur NHS 

b o a rd  a re a .  

 

# 16a  If c o nfirme d , p le a se  sup p ly d e ta ils.  

 

# 17 Ple a se  c o nfirm o r d e ny tha t yo ur NHS Bo a rd  ha s ma d e  a n a sse ssme nt o f the  a ve ra g e  

wa iting  time  fo r a  fo llo w-up  a p p o intme nt fo r a  p a tie nt with rhe uma to id  a rthritis. 

 

# 17a  If c o nfirme d , p le a se  sup p ly d e ta ils. 

 

# 18 Ple a se  sup p ly a  list o f a ll c linic a l g uid e line s a nd  p ro to c o ls c linic ia ns a nd  he a lthc a re  

p ro fe ssio na ls a re  e xp e c te d  to  fo llo w whe n tre a ting  p e o p le  with musc ulo ske le ta l c o nd itio ns in 

yo ur NHS Bo a rd  a re a . 

 

# 19 Ple a se  c o nfirm o r d e ny tha t yo ur NHS Bo a rd  ha s c o nd uc te d  a n a sse ssme nt o f b e st 

p ra c tic e  g uid e line s in the  tre a tme nt o f p a tie nts with musc ulo ske le ta l c o nd itio ns. 

 

# 19a  If c o nfirme d , p le a se  sup p ly d e ta ils. 
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