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Introduction Results - Demographics Results — Clinical Vignettes

Rotator cuff related shoulder pain (RCRSP) is e 66% respondents had been qualified for Requesting further imaging / investigations
considered the most common of all shoulder >10yrs, 23% >6-10yrs, and 11% >2-6yrs. 100 92
presentations. Persistent RCRSP is defined as 80
pain or dysfunction lasting beyond six e 42% had been working as an FCP between 0 Wiss
months. 1-2 years, 29% <1 yr and 29% for >2 yrs. 40 I
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First Contact Practitioners (FCPs) are expertly e The majority of respondents (86%) had a S oy Uss wRl/ O Bood  other
trained physiotherapists who, working in gross salary equivalent to a Band 7 or 8a. MRA tests
primary care, are able to offer expert care and L
have extended skills such as injection training, e 28% respondents had a post-graduate Initial Management - Vignette 2 (dRCT)
independent prescribing, the ability to Masters (MSc) degree, whereas 35% had *46% would request further imaging
request diagnostic tests and refer to no further formal training. *79% would refer to physiotherapy
secondary care. Highest Physiotherapy related training *20% consider steroid injection
othor *11% consider secondary care referral
This study aims to: PhD M1 Initial Management for Vignettes
* Identify current scope of practice of FCPs e (Post Resistration . 5® M @ E@m A
% ldentify current management of persistent TSN RIERESIEESS st
RCRSP in primary care Post-Graduate Dlploma Advice regarding medication... FSEEG_ITT_GSSSSEEOW 745
Post-Graduate Certificate [N 6 Sive rpalle, SroproETeie Eerdses *92.6
MSc (Pre-Registration) NN 12 Carry out / refer for a steroid injection L1
BSc DN 23 Refer to MSK CATS / Interface Clinic o 106
e Cross-sectional 24-item survey 0 5 10 15 20 o5 30 Other '3'52.3

%

e Adapted and validated by expert « o . V1l =V2
Questionnaire researchers (MC&CC) with statistical CIlnlcaI InterESt & Confldence Reported expected recovery times for differed

input & piloted id blv:
development e 36% respondents reported a special donusieiErelely.

interest in shoulder dysfunction *V1 - 85% expect 6-24 weeks
V2 — 73% expect 12-36 weeks

e 93% reporting feeling either ‘completely

Expected time of recovery with Physiotherapy

confident” or ‘fairly confident’ at >0 i 1, 436
e Two vignettes: V1 represented RCRSP diagnosing RCRSP 40 '
and V2 degenerative RCRSP
30 28.7
e Adapted and validated by expert Scope Of Pra Ctlce O\;o
. researchers (MC&CC), members of i i
Vignette British Elbow and Shoulder Society e 98% see patients as a first contact . 9.6 8.5 i 4
: . 4.3
development [EECEEEELIES e 17% were Independent Prescribers ;. Mo B al i
PY 36% ca rrled out MSK |nJeCt|0nS Upto6 >6 weeks-3 >3-6 >6-9 >9-12  >12 months
weeks months months months months
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What investigations can FCPs refer for
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0 e 795 Conclusion
SN e AT o o SR -
e repe QP PUTPOSIVE S SNOES °0 * Variation in FCP scope of practice was
40 Sl observed
: e iCSP, MACP, PRS, APPN, social media, 20
Sampllng & email, individual participant referrals 7.2 7.2 . _ .
distributi and the UoH physiotherapy alumni . m m ** FCPs management for persistent RCRSP is
IS Il u |On Blood Tests  X-Ray USS MRI MRA CT NCS

consistent with guidelines in some
Preferred terms for Vignettes aspects.

e RCRSP (62%) [V1] and degenerative rotator
cuff tear (dRCT) (47%) [V2]

** Use of imaging and injection therapy
demonstrates disparity from guidelines

e Frequency & percentages calculated
for descriptive data

e Codes & categories for free-text items RESUItS = Clinical VignEttes ** Variation in EXDECtEd time frames for
recovery may lead to early, unnecessary

. . e University of Hertfordshire HSET Initial Man ment - Vien 1 (RCRSP . .
Analysis & Ethics jspasonees tial Management - Vignette 1 ( .C S,) referrals for imaging or secondary care
aHSK/PGT/UH/04950(2)  92% would not request further imaging

* 93% would provide ‘advice, education and
reassurance’ or ‘give simple, appropriate
exercises’

 75% would provide ‘advice regarding
edication optimisation’
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¢ Better publicity of existing guidance and
education may be required
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