
Tests of change
A brief update of the three main tests of change 
that are presently running.

MSK Advanced practice 
physiotherapist in primary 
care
This test of change has been extended to 
September 2018 with the addition of 2 more 
physiotherapists as a second phase.  Phase 
2 is scheduled to start in September and will 
see 2 physiotherapists across 4 practices in 
2 clusters. Lessons learned from phase 1 will 
be applied with the aim of getting the new 
members of staff working at full capacity in as 
short a time as possible. Data collected will be 
the same as phase 1 to allow a comparison of 
physiotherapists in different practices/clusters 
with different demographics/profiles.

Current picture of phase 1 - To date there 
have been 1344 consultations performed by 
the practice based physiotherapist across the 
3 practices. These consultations have been 
diverted from the GPs’ workload.

Approximately 55% of MSK presentations in 
practices have been seen by the physiotherapist.
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85% of all available appointments have been 
filled.

In comparison to the GP the physiotherapist is 
less likely to refer for medication and imaging and 
there are fewer onward referrals to secondary 
services in mainstream physiotherapy and 
orthopaedic surgery. 

The majority of patients have responded 
positively.

SAS Paramedic  
Four paramedics are in place in two clusters. One 
is a specialist paramedic; the others are working 
towards that qualification. 

There has been a period of induction for the 
paramedics over the last few months as they 
get used to working in and with practices. They 
have been based in single practices and have 
shadowed GPs and other practice staff to build 
up necessary skills for the role. The paramedics 
will be rolled out to the rest of the practices in the 
clusters in October. 

The focus of the paramedics will be to perform 
home visits. We have asked GPs to record the 
number of home visits and the length of time 
that they took to perform them. This commenced 
prior to the introduction of the paramedic to 
give us a baseline data collection. This was 
collected on a simple spreadsheet. We have 
asked the paramedics to record exactly the same 
information. 



Initial analysis of 2 weeks’ worth of data shows 
that the average time spent on a home visit was 
double that of the GP. This was not unexpected 
as it is early on in the test and the paramedics are 
still adjusting to their new role.

The paramedics have been dealing with patients 
with a variety of complaints but the largest cohort 
has been breathing complaints, including asthma 
and coughs. Work is ongoing to refine the clinical 
coding as the paramedics have been using SAS 
coding and descriptions and not all of these are 
suitable for primary care work.

(Advanced) Nurse 
Practitioners 
The ANP has completed their induction and has 
been performing in the role since July. 

This test and the paramedic test of change 
are similar in scope although there is only a 
single ANP working in one cluster. The ANP 
is also focussing on home visits and a similar 
data collection as the paramedics has been 
performed. The GPs in the cluster have also 
recorded all home visits and the time taken. 
This will allow us to compare the work of the 
ANP and the GP but also provides potential 
for comparison between the ANP and the 
paramedics. 

The ANP has been given permission for remote 
access to practice systems but this will not 
be extended to any other professional or 
groups, including the paramedics. (There are 
organisational issues, including financial issues 
and information security that mean that no-one 
else can get remote access). The operation of all 
tests of change could be easier if access issues 
and data extraction from systems are improved.

Week of care 
Four week of care audits have been carried out. 
We are now able to build a picture of what an 
average week in primary care in Inverclyde looks 
like. 

On average 6,300 consultations take place 
in Inverclyde on a weekly basis.  4% of 
consultations are home visits. 

Each week primary care deals with approximately 
3,400 acute complaints and 2,000 presentations 
of long term conditions. 14% of consultations 
involve patients who present with multiple 
complaints.

 Nearly 1,500 consultations (23%) include activity 
where the doctor did not need to see the patient 
for all or part of the consultation.   

The audits have also been used to track the 
impacts of the various tests of change. The data 
collection form asks GPs and other practice staff 
to record who else could have performed the 
consultation and how much time could be saved. 
The practice responses are influenced by their 
participation in the different tests of change. 

For example, the practices that are testing 
the MSK physiotherapist have recorded lower 
percentages of consultations that could be 
performed by a physiotherapist because those 
cases have already been removed from the GP’s 
workload. 

We have also noticed that as awareness of the 
tests spreads throughout clusters and the HSCP 
that other practices are able to identify more 
work that could be done by other professionals. 
Part of this might be lobbying by the practices in 
order to be chosen for resource allocation.

If you think that our Local Intelligence Support Team might be able to help you please contact:

Manira Ahmad 
Head of Local Intelligence 
email: manira.ahmad@nhs.net

David Baird 
Service Manager 
email: dbaird@nhs.net

Philip Johnston 
Service Manager  
email: philip.johnston@nhs.net

Email: nss.list@nhs.net 
Website: www.isdscotland.org/localintelligencesupport

mailto:manira.ahmad%40nhs.net?subject=
mailto:dbaird%40nhs.net?subject=
mailto:philip.johnston%40nhs.net?subject=
mailto:nss.list%40nhs.net?subject=
www.isdscotland.org/localintelligencesupport

