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	Ein cyf / Our ref: 213/21/FOI 


	Dyddiad / Date: 9th September 2021


Further to your request for information dated 12th August 2021, I am pleased to provide the following response. 

Your request and our response: 

1. Please provide information regarding Clinical Musculoskeletal Assessment and Treatment Service (CMATS) within Betsi Cadwaladr University Health Board (BCUHB). The particular information required is full details on service and clinical pathways. 

The BCUHB CMATS aims to provide a community based service for the assessment and treatment of Musculoskeletal (MSK) related pain and MSK conditions where a streamlined, shared interdisciplinary approach is required to achieve optimum outcomes for patients. The CMATS service accepts referrals, organises diagnostic investigations and initial management and refers onward where appropriate.  The emphasis is on therapeutic management and supported self-care with referral to secondary care only when there is a need for hospital-based specialist services.  

This service does not replace direct access and self-referral to physiotherapy, podiatry and other therapies which will continue to provide patients with services at the front-end of the pathway.
The service aims to simplify the MSK referral pathway, reduce duplication, prevent multiple referrals/re-referrals and create a sustainable solution whilst ensuring appropriate and timely access to MSK services.

A key role of the CMATS team is to provide education and training to the wider professional and referring community in the effective and efficient management of MSK conditions, including increasing the emphasis on prevention and self-help with ‘up-streaming’ of interventions/lifestyle changes vigorously promoted.

The local objectives set by BCUHB CMATS have been aligned to the National Service Objectives below:


Deliver a high quality, sustainable and safe service, based on prudent healthcare principles, at the primary/community/secondary care interface point of the MSK pathway to: 


· Improve patient access to MSK services appropriate to the patient’s level of need.


· Provide the patient with the necessary education and information to make informed choices, self-management and possible surgical options.


· Ensure patients are seen and treated in an environment most suited to their needs and as appropriately close to home as possible.


· All GP referrals must be made direct to CMATS, referring GP’s will retain the right to give their opinion of the urgency of the case and whether they feel that a referral to orthopaedic is the likely outcome, however a final decision would be made at triage within the CMATS’ based on the information received from the referring clinician and in agreement with local guidelines/pathways. Consideration should be given to national guidelines for what constitutes an urgent or a routine referral and education will be provided to referrers.
· Signpost the patient to appropriate local authority/community information and lifestyle advice to support ongoing and future self-management. Enhance good quality management of MSK services in primary care for cases where effective interdisciplinary working will improve outcomes. Improve and optimise access to secondary care services.


· Provide best value for money in the management of MSK services across the care pathway whilst achieving good outcomes for patients.


· Optimise the number of appropriate referrals for pain, rheumatology and orthopaedic conditions to specialist secondary care services. Optimise conversion rates from trauma and orthopaedic outpatient attendance to surgery.


· Manage and deliver MSK services in accordance with the most recent evidence base.


The CMATS MSK Team consists of GP with Special Interest (GPwSI) Consultants, Advanced Practitioner Physiotherapists/Clinical Specialist Physiotherapists/Podiatrists.

Referrals are triaged by all members of the team. The team has the skills to assess, diagnose, refer for diagnostics and treat complex orthopaedic and MSK problems. These clinics have been set up to provide specialist opinion where there is no clear indication for surgery; to assess to the following criteria: 


· Assessment of MSK disorders where diagnosis is uncertain, but serious pathology / condition is not suspected. 
· MSK conditions which have failed management by their GP or who need a specialist opinion and /or investigation.
· Patients with mechanical pain where diagnosis or ideal referral pathway is unclear
· Complex multi-system presentations

Referral Routes:
Inbound:

On receiving the referral electronically via the Welsh Clinical Communications Gateway (WCCG), the clinicians can select the referral routes below: 
	Initial Triage Pathway Selection

	Bone Service / Salt Research - The Robert Jones and Agnes Hunt Orthopaedic Hospital (RJAH)

	CMAT Face to Face

	CMAT Fibromyalgia

	CMAT inappropriate referral

	Diagnostics

	Lifestyle Programme

	Nerve Conduction Studies

	Neurology

	Orthopaedic – BCUHB 

	Orthopaedic –RJAH

	Orthopaedic - RJAH Direct

	Orthopaedic – The Countess Of Chester Hospital (COCH)

	Redirected

	Rheumatology

	Spinal - RJAH

	Spinal Triage

	Submitted

	Therapies - Occupational Therapist (OT)

	Therapies - Physio

	Therapies - Podiatry

	Tumour - RJAH

	CMAT Upper Limb – Wrexham Maelor Hospital 

	Therapies - ESP Physio

	Pain Management

	Other


Outbound:

If a face to face CMATS appointment is required, the assessing clinician can select the following outcome after this assessment:

	Discharge Outcomes from CMATS Contact

	Active Monitoring

	Advice & Discharge

	Extracorporeal shock wave therapy (ECSWT)

	Other

	Refer to core CMATS/Physio

	Refer to Diagnostics/Await Outcome of
Diagnostics

	Refer to Dietetics

	Refer to Lifestyle

	Refer to National Exercise Referral Scheme (NERS)/Community Programme

	Refer to Orthopaedics

	Refer to OT

	Refer to Pain Management

	Refer to Podiatry/Orthotics

	Refer to Rheumatology

	Referred to Consultant 

	Refer to Therapies 

	Tertiary Referral

	Spinal Triage Central

	Vascular


Referral Acceptance & Exclusion Criteria:

The following criteria must be met for referrals to CMATS: 


· Registered with Health Board GP

· Aged 16 and over

· Presents to GP with pain, or MSK condition not identified in the “exclusion criteria”

· Presents to GP with pain, or MSK condition cannot be diagnosed or managed in primary care without interdisciplinary intervention to optimise outcome.

Examples of Inclusion (assuming no red flags): 
· Osteoarthritis – not requiring surgical intervention
· Back pain
· Regional pain syndromes – knee, hip, neck, shoulder pain e.g. frozen shoulder/ impingement, Tennis elbow, suspected carpal tunnel syndrome, trigger finger, trochanteric bursitis; other bursitis (pre-patellar)
· Joint hyper mobility
· Mechanical joint problems
· Plantar fasciitis
Exclusion Criteria: 

CMATS should NOT be the referral option in cases with the following presentation:
· Past history of related cancer
· Suspected cancer/malignancy/tumours
· Require emergency treatment
· “Red Flag” symptoms
· Obvious rheumatological conditions
· Children under 16
· Lumps and bumps
· Patients under the care of Orthopaedics/ Rheumatology departments for the same problem

General Referral / Triage Process:

GPs send all musculoskeletal (MSK) referrals through to the CMATS triage team electronically via the Welsh Clinical Communications Gateway (WCCG). This will include all rheumatology, orthopaedic & pain referrals. 
Internally between departments, paper referrals are still received e.g. physiotherapy. These will be forwarded to the CMATS department and allocated for triage.
All referrals via WCCG will be triaged electronically by clinicians accessing WCCG. CMATS Clinicians will set a status as to which service they wish the patient to be referred to.
CMATS admin team will then electronically transfer the referrals to the selected service or if electronic transfer is not an option, print and forward to the selected service. 
Referrals requesting a CMATS appointment will be allocated to the CMATS waiting list.
Please refer to the embedded document below showing the CMATS clinical pathway. 
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2. Please provide this broken by geographical location for the whole area covered by BCUHB and highlight the differences in services based on geographical location. Please explain why there is a difference in service and clinical pathways.
The CMATS services are similar across BCUHB with the main differences being:


· East CMATS has access to ultrasound diagnostics, with aims to roll this out to other areas in the future.
· East has access to ECSWT with plans to roll this out to other areas in the future.
· West CMATS has access to a rheumatologist directly as there is a rheumatologist on the team

3. Please also provide a list of all medical and clinical qualifications of each clinical lead within each CMATs.
There are 3 Clinical Leads in CMATS, their job title and qualifications are as listed below:

GP with extended role in CMATS
· MBBS (Bachelor of Medicine and Surgery)

· MRCGP (Member of the Royal College of General Practitioners) 

· BMedsci (Hons) MSc (Bachelor of Medical Sciences)
Consultant Rheumatologist
· MB (Bachelor of Medicine)

· BS (Bachelor of Surgery)

· MD (London University) (Doctor of Medicine)

· GMC Specialist Registrar and received Accreditation in Rheumatology from Combined Colleges of Physicians
· Fellow of the Royal Australasian College of Physicians (FRACP)

· Fellow of the Australasian Faculty of Rehabilitation Medicine (FAFRM)

Consultant in Anaesthesia & Pain Medicine
· MBBch (Bachelor of Medicine & Surgery)

· FRCA (Final Examination of the Diploma of Fellowship of the Royal College of Anaesthetists)
· FFPMRCA (Fellowship of the Faculty of Pain Medicine)
· RCoA Regional Adviser in Pain Medicine (Wales)
4. Please provide the process for transferring patients from one area CMATS to another area, for example if a patient moved house.
If the patient had not yet been seen in BCUHB, we would close the referral in one area and transfer over to the other area, the referral would then be triaged and added to the appropriate waiting list. The original referral date would be used so as not to disadvantage the patient. 
If the patient is already under a CMATS clinician, the CMATS clinician would refer to CMATS in another area and an appointment would be allocated to provide as timely as possible continuity of care. 

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


Appendix A – CMATS Clinical Pathway 
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