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	Ein cyf / Our ref: 104/21/FOI 


	Dyddiad / Date: 29th June 2021



Further to your request for information dated 9th June 2021, I am pleased to provide the following response. 
Your request and our response: 
Please provide the following information regarding the Clinical Musculoskeletal Assessment and Treatment Service (CMATS) service in Wrexham: 


1. Breakdown of staffing
	Position 
	Band
	Whole Time Equivalent (WTE)

	Advanced Practice Physiotherapists
	8a
	1.45

	
	
	1 vacancy

	Podiatrist


	7
	1.00

	GP with Special Interest (GPSi)

	N/A
	0.42 

	Administrators/Medical Secretaries
	 2/3
	3.59 


2. The purpose and remit of CMATS 
The purpose of CMATS is to provide a community based service and single point of access for the assessment and treatment of Musculoskeletal (MSK) related pain and MSK conditions. The aim of CMATS is to ensure that patients are assessed, and treated, as quickly as possible by the most appropriate speciality / clinician.

Referrals into the CMATS triage centre will be looked at by the CMATS Team and based on the referral information, CMATS will make an assessment as to which service best meets the patient’s needs. The referral will then be actioned with either an appointment in CMATS or referred on to one of the following specialties:

· Orthopaedics

· Rheumatology

· Pain Services

· Therapy Services

· Orthopaedic Lifestyle Programme
The CMATS MSK Team consists of Advanced Practitioner Physiotherapists / Podiatrists and GPs with a specialist interest in MSK medicine.

The team has the skills to provide specialist opinion, where there is no clear indication for surgery. The team will assess, diagnose, request investigations and provide appropriate management, after discussing the options available with the patient.  A letter will be written to the GP informing them of the patient’s assessment and management plan. 

3. How CMATS is governed and regulated 
CMATS is a national model reportable to Welsh Government.  The service is governed and regulated via Betsi Cadwaladr University Health Board’s (BCUHB’s) standard policies and procedures.  

CMATS clinicians are clinical experts, with the physiotherapists and podiatrists registered with the Health and Care Professions Council (HCPC). These clinicians have postgraduate experience / qualifications in the management of MSK conditions and practice at an advanced level. CMATS clinicians are ultimately accountable to the Clinical Director of Therapy Services, for BCUHB.
4. CMATS’ level of authority for onwards referral for treatment, diagnostic testing, consultants 
CMATS clinicians are independent clinical practitioners with full authority and autonomy and requesting rights for imaging and diagnostic testing.  CMATS practitioners liaise with senior BCUHB clinician’s as part of wider multi-disciplinary teams (MDTs) and all CMATS physiotherapists work alongside orthopaedic consultants outside of CMATS.  A MSK GP also forms part of the CMATS team.

5. The classification of CMAT in relation to primary or secondary care  
CMATS sits within the BCUHB Area management structure.  It is an interface services that  is between primary and secondary care.

6.
The GP referral process, including guidance for GP’s on what constitutes an 
appropriate and inappropriate referral, including mechanisms in place to respond to GP referrals and timeline for doing so 
There is ‘open access’ for any GP to refer patients to CMATS for MSK conditions.  Referrals are made electronically via the Welsh Clinical Communications Gateway (WCCG) based on clinical presentations and symptoms. There is a BCUHB Policy for interventions not usually undertaken which includes inappropriate referral criteria. There is also additional guidance for GPs in the Welsh Government Circular including the following criteria for referral:
· All primary care referrals for orthopaedics

· Registered with a Local Health Board or GP

· Aged 16 and over

· All paediatric referrals will go directly to a paediatric orthopaedic service. This may 
vary locally as agreed between the lead clinician and secondary care consultants

· Presents to GP, NHS physiotherapy, podiatry and / or Emergency Department (ED) or other NHS clinicians with pain, or MSK condition not identified in ‘exclusion criteria’

· All conservative measures are exhausted prior to consideration of referral
CMATS should not be the referral option in cases with the following presentations. 
· Requiring emergency treatment

· ‘Red flag’ symptoms including suspected cauda equina syndrome, suspected acute 
rheumatologic pathology

· Widespread neurological symptoms
· Suspected new or recurrent cancer, use “Urgent Suspected Cancer” pathway. 
Mechanisms are in place to respond to GP referrals. Urgent referrals are triaged within 48 hours and non-urgent referrals are triaged within 5 working days.

WCCG contains a full audit trail, showing when the referral was opened and to where it has been triaged. As the WCCG system does not allow feedback comments, if a referral is triaged as ‘inappropriate’, the GP is notified via a follow up telephone call from CMATS admin.  

The GP is informed as to the reasons why the referral is inappropriate, examples being a) no BMI on the referral (which is mandated for hip or knee referrals) or b) if the GP has also referred the patient for an x- ray and awaiting result.  The CMATS clinical decision is more complete when the results of the x-ray are received and to ensure the patient is put onto the correct pathway, therefore CMATS asks for the patient to be re-referred following the x-ray result.










We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


